2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

:

DOCUMENT # |L02000016060

1. Entity Name

NATIONAL ASSET MANAGEMENT, L.L.C.

Secretary of State

05-01-2003 90084 037 ****50.00

Principal Place of Businass Mailing Address

5895 CATESBY STREET 5895 CATESBY STREET
BOCA RATON FL 33433 BOCA RATON FL 33433
us us

2. Principat Place of Busingss 3. Mailing Address

UGN RRER

Suite, Apt. #, etc. Suite, Apt. #, etc.

J GCHECK HERE IF MAKING CHANGES

City & State City & State . FE1 Number Applied For
33’- ' l 6OQ5 Not Applicable
Zi Count i ntr it
P Ly ap Country 5. Certificate of Status Desired | $5'00 ﬁ‘.ddmonai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-— - — AT A s e et e eName - -y 2 = - -~ I
FEINMEL HOWARD
5895 CATESBY STREET Street Address (PO, Box Number is Not Acceplable)
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicab'a. {NOTE: Registared Agént signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM T Deiete Time [ change (3 addition | S
NAME FEINMEL, HOWARD NAME s
STREET ADORESS | 5895 CATESBY STREET STREET ADDRESS ]
CITY-ST-ZIP BOCA RATON FL 33433 CITY-5T-2IP it
o
TLE MGRM [ Delete TITLE [JChange [ Addition S
NAME CARLIN, ROBERT J NAME
STREET ADDRESS | 10693 ANNA MARIE DRIVE STREET ABDRESS
CITY-ST-2IP GLEN AU.EN VA 23060 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
_NAME NAME )
" STREET ADORESS — mEEEme e T e - R ADDRESS T T T TR s -t
CITY-sT1-2IP CITY-ST-21P
TITLE [ pelete TITLE [ crange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ calete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-§T-ZiP CITY-ST-21IP
TITLE {1 Delete TITLE [ Ghange [ Addition
*
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am a managing member or manager of the
limited liahility company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW’@ME@UHRED

i

E’/ﬂ/@s s61 399 97Y9

BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




