LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # vozoo015193

1. Elitity Name
No}i;lm' LLC

ecretary of State

04-20-2004 90182 050 ****50.00

", DO NOT WRITE IN THIS SPACE

24049429

2. Principal Place of Business 3. Mailing A¢gldress

875 Concourse Parkway S
Suite, Apt. #, stc. Suite, Apt. #, etc. DQ NOTWRITE IN THIS SPACE
Suite 150 .
City & State City & State 4, FE} Number Applied For
Maitland, FL 11-3689007 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status De -
32751 Us Cortifcate of Status Desired L1 220 g birea
tell T by s - = Bl - 7. Name and Address of Current Registered Agent
e - \ -t » Name
- DONOTWRITE = Sotormms ‘
e . B . . ) t Streel Address (P.0. Box Number is Not Acceptable) &,
L. |N“TH|S SPACE S 875 Concourge Parkway §, 'Suite 150
o W e ' L Zip Code
: ' . Maltland FLT 32751
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famjfiar with, and accept
the obligaticns of registered agy-) -~
SIGNATURE C\a—w Q 3..-—‘3! 3iavlev
Signature, yped o prnted name of reglstered agent and il If apphrabrs DATE
: FEEIS$5000 .
- Make Check Payable to Florida Departmem of Stale 4
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TIILE M e g
anager ) . A
NAME . ., NAME
STREET ADDRESS NG Services, LLC ) STREET AE)DRESS
875 Concourse Parkway S, Suite 150 ; : -
CITY-ST-ZIP Maitland, FI,L 32751 CITY-ST-2IP .
TITLE y TITE .
anager
NAME NAME S - . P
Ginsburg, Alan H. 1 - D oo
STREET ADDRESS 875 Concourse Parkway S, Suite 150 STREET ADDRESS . - s ) L . R
ciry-s1-21P Maitland, FL 32751 | CTY-ST-2P “ o
TMLE T ' : - o ;
NAME NAME S
STREET ADDRESS STREET ADDAESS | ° " . TR L
Ty -T2 CY-8T-2P o DO ) N OT WRITE
TLE WE : 3 S - C
NAME NAME i . . l N TH I ) SPAC E :
STREET ADCRESS STREET ADDRESS R e
CIrY-ST-21p Cmy-SE-ZP. - ' ) '
TITLE mq_é “
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZiF b
THLE TI7LE .
NAME HAME K . . ) .
STREET ADDRESS STHeET ADDRESS - . _ ’ .
CITY-ST-ZP 4 CITy-57-21F ' Co e v
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indlicated on this report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited Nability company or the receiver or trysiee empowerad to execute this report as required by Chapter 608, Ficrida Statules,
SIGNATURE AND TYPED OR PRINTEU'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diate Daytime Phona &

CR2E083B (12/02)



