2003 LIMITED LIABILITY COMPANY Aug OSFIZIOJ%:];) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
T 1
DgleNEmEA_E‘N;-H#J _#[—0200_0#9%_@9’6\_9— a 08-05-2003 90026 039 ****55 00
RICHARD NELSON, [V, ENTERPRISES, LLC
Principal Place of Busineas Mailing Address
P.O. BOX 565778 P.0. BOX 565778
MIAMI FL 33256-5778 MIAMI FL 33256-5778 . )
S — — A A R A
Suite, Apt. #,elo. Suite, Apl. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
7" 'j ‘ g qq I Mot Applicabile
“ip Country Zp Country 5. Certificate of Status Desired E( gese g?q l‘:?e‘gt'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CORPQRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
- :-’ e et e e et A Gl B City — e e e oo "“"‘“——. == —-“-—“FL Zi;ade

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ml
Signatura, typad or printed name of registered agent and titie if applicable. {NOTE: Regisiared Ageant signature raquired when reinsiating) DATE
$0.00 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Cue By September 24, 2003 -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE ) O elete TITLE ) ) [ Change  [] Addition
NAME NELSON, RICHARD V' NAME
staeer anoness | PO, BOX 565778 STREET ADDRESS
CITY-5T-2P MIAMI FL 33256-5778 CITY-ST-2P
TILE [ Delete TLE Clchange [ Addition
HAME NELSON, STEPHANIE E NAME
sTReeT apDRESS | 9375 SW 172ND TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33157 ' CIrY-ST-2P
TINE [ Delete TITLE C] Change [ Addition
NAME NAME
STREETADDRESS §| ... _ . ) _ || SmeeTaDORESS | e .
GITY-ST-2IP ' - T TR emv-svae e - T
TITLE O velete TITLE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TMLE ' Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZP ' CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guaiity for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “SYAeaNATWEE REQINRED £ pebm 7/&/03 205-99/-117)

SIGNATURE AND TY‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER II.‘MAGEFI OR AUTHORIZED REPRESENTATIVE Daylime Phone #

SN FrLE200

CR2E083 (4/03)



