-

- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000015418 -

1. Entity Name

MT NEST HOLDINGS, LL.C.

Principal Place of Busingss Mziling Address

8454 SE LAGOON DRIVE
HOBE SOUND FL 33455

8454 SE LAGOON DAIVE
HOBE SOUND FL 33455

FILED
Apr 28,2003 8:00 am
ecretary of State

04-10-2003 90022 011 ****50.00

4

DIVIRVUY

KA M

mﬁmmmmwu@ammmmmmmnmmm

2. Princlpal Place of Business 3. Mailing Address
Suite, ADT.- 4, otc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State '4 FEI Number ™~ 1 {Apptiad For .
: - - - 3-3~f01 00 ‘7&1_, -+ " * I [Not Appiicable
Zip Country Zip Country o . $5.00 Additional
5. Y [ IR, o | B Ceriicatoof Status Desiad (I Eotel ed —- ~ .-
§. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
DOOLEY, MICHAEL — — — et = T
8454 SE LAGOON DRIVE Streel Address (P.O. Box Number is Not Acceptabile)
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this staternani for ihe purpese of changing its regisiered affice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pHinted rame of registatad agent ana (e i weElca, {NOTE: Regictered Agent signaturs required wher raingiating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Fiorida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
finE NG 1 Delee e O Cange L Adcion | &
KANE DOOLEY, MICHAEL N e
streeT ancress | 8454 SE LAGOON DRIVE STREET ADDRESS g
cy-5-20 | HOBE SOUND FL 33455 CTY-ST-2p i)
TME [ Delete TILE [J change [ Addifion g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TIE O delete Ll [l change [ Addition
| NAME e ) = NNE e _— . e e
STREEF ADDAESS STREET MODRESS o
Ciry-S1-2P CITY-ST-21p
Tme O Detese TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21p
it [0 peise TME [ Change [ Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS '
CTY-ST-IP CITY-ST-2P
TE [ Delete TTE . [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CTY-ST-21°
11. 1 heseby Cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this reporl Is true and accurale and that my signature shall have the same legal eflect as if mads under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustes empawered 10 execute this report as required by Chapter 608, Florida Statutes.
LA AXET - l k
SIGNATURE: . WAEIRE REQUIRIED 4i1le3 11284 235X
QGNATY Cus

Daytima Phons # J




