‘ FILED g
2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000016469 ecretary of Sate

1. Entity Name

NATIONAL RESTORATION GROUP, LLC

ﬁincipal Place of Business Mailing Address
4725 N. HESPERIDES STREET 4725 N. HESPERIDES STREET
TAMPA FL 33614 TAMPA FL 33614
©o TR st e, ‘ s
. = IR Ty -—u..r@. . e ":ﬂ‘_’"f—: R
2. Principal Place of Business 3. Malimg Address
Sulle. Apt. #, efc. Suite, Apt. #, efc. O CHECK-HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
SF-2342090 Not Applicable
i Countr Zi Countr " . it
P y P 4 8. Certificate of Status Desied ~ [J $5.00 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PORTOQ, CURRAN K P.A.
711 NORTH FLORIDA AVENUE, SUITE 250 Street Address (P.O. Box Number is Not Acceptable) -
TAMPA FL 33602
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, 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent 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 =L O] Detete e O] Change  (3tddiion 8
NAME FRAMLK C- [Aeat Ao NAME g
STREET ADDRESS | L4 .3~ M-« Hespee,des streset STREET ADDRESS Q
orv-stze | TAwm pn t Bl 3301ty CITY-ST-2IP S
o
TITLE 1 Deleta TILE {Ichange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . ony-st-zp
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE {1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TME 1 Delate TLE O change O] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
11. | hereby cerlify that the information supplied withyhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurajeand fhat my signature shall have the same legal effect as if ;pade under oath; that | am a managing member or manager of the
timited liability company or tha receiv trustegfempowered to execute this report as requir apter 608, Florida Statutes.
) 6/2//} @?/)/ (y~a783T
SIGNATURE: S il & Beacano 2 vad dnid
SIGNATURE AND TYPED phR ,ﬁ ?ﬁ NAME OF G R, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




