2003 LIMITED LIABILITY-COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

4/1«

DOCUMENT # 02000014206

1. Entity Name

NILCAP ENTERPRISES, L.L.C.

Princlpal Place of Business Maiting Address

2823 NORTH ORANGE BLOSSOM TRAIL

ORLANDO FL 32804 ORLANDO FL 32804

2823 NORTH ORANGE BLOSSOM TRAIL

2. Principal Place of Business 3. Mailing Address

il

Il

N

UMD

Sure, Apt ¥, oic. Suite, ApL. ¥, olc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appliad For
03 0459847 Not Applicabla
Zp & e Country 5. Ceriificate of Stotus Desired [ gi-g?qﬂ“‘m‘
8. Namp and Address of Current Registered Agent 7. Namp and Address of New Registsred Agent
e . e L e o MName_ . . L

© TLEFKOWITZ, VAN M
430 NORTH MILLS AVENUE Street Adcress {(P.O. Box Number is Not Accapiable)
ORLANDO RL 32803

City FL Zip Code

tha obligations of registered agent.

8. The above namsd entity submits this atatement for the purpose of changing Its ragistered office or ragistered agent, or both, in the State of Florida. | am lamillar with, and accept

SIGNATURE Eipnature, typod or printad rume of Wwwwﬁhﬂml;h. (NOTE: Ragistanad Agent tidhature reduinkd when merritating) DATE
FILE NOW!!! FEE IS $50.00
Make Checit Payable to Florida Department of State
Due By May 1, 2003

[} - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e President O betetn TINE Ol change [ Addilion
HAME Helerna NAME
STREETADDRESS | o/ 3 o &Wm""m"“ STREET ADDRESS
gy oanda £ A2 s
TME T 3 pelata me OJchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cr-st-2 | Y-St 29

_Tme e = [losietae . J=TOLE = [ Change  [7] Aodiien |

1 e o . KAme . L o -
STREET ADORESS STREET ADORESS
CTY-§T-2P CiTY. 57-2P
e ' 3 oelere TNE Dlchange [ Addition
NANE WANE
STREET ADDRESS STREET ADDRESS
CrTY-ST- 2P _ CnY-ST-2P
TmE 7 Detete e Ol charge [ addition
MAME HAME

| STREET ADORESS STREET ADORESS
CTY-ST-29 GTY- 512 .
me O petets TILE Ocrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTy-ST-2P

SIGNATURE:

4/

11. | hereby certily thai the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further centily that tha information
indicatad on this report is rue and accurale and that my signature shgj] have the same Isgal effect as if made under oath; that t 8m a managing mambeor of manager of the
o e: te this repprt as required by Chapter 608, Florida Statutes.

fimited liability company or the receiver or rustee empowared
T Yoy
‘Mﬁa—%& HREGUIRED - 03, FTA~LILs

ANDTYPED OR PRINTED NAKE OF SKINING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE

Deytims Phane #

Apr 23, 2003 8:00 am
ecretary of State

04-14-2003 90007 021 ****50.00

CR2E083 (10/02)



