——

- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000016498

AN
1. Enity Name 1

NELSON-DAVIS LLC-

11

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-29-2003 90053 040 ****50.00

Principal Place ol Business

1234 AIRPORT ROAD STE. 127
DESTIN FL 32541

Mailing Address

1234 ARPORT ROAD STE. 127
DESTIN FL 32541

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, efc.

i

55006367

JARANO 0RO

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE\ Number Applied For
%\.‘»_ 82—1‘. 33 Not Applicable
Zip Country Zip Country 5. Ce}tiﬁcate of Stalus Desired 0 E&g&qmmm
6. Name and Address of Current Raglstered Agont - 7. Name and Addreas of New Reglstered Agent
- - - — _.Nm—a— - ——— =T = J. —

DAVIS, NELSON P JR

1234 ARPORT ROAD STE. 127 Straet Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32544

City FL Zip Code

1he obligations of reglstersd agent.

8. The above named entity submits this statement for the purpose

of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with,

and accapl

SIGNATURE

Sigraturd, typed of prinisd name ot rogisusred lml'll'ﬂ IJ‘IU i apphcabie. {NOTE: Registaved Agent s/gnatura required when reinsiating) DATE
R FILE NOW1!! FEE IS $50.00
2> o U= | Make Check Payable to Florida Department of State o .
Due By May 1,2003 *
o. MANAGING MEMBERS / MANAGERS 0. =~ - "= -ADDITIONS/CHANGES
i Pres 1 0ERT . £ Detete’ e OJcrangs [ Addition | &
NAME NELSom F DAJLS ge. NAME g
ceoness | L3 ¢ TXARPORT R #1127 STREET ADDRESS g
oY -§T-2R DesTiM, PL. 32541 orTY-ST-2P S
TITLE ’ ’ [ Delete TILE ; . Ocrenge [ Addition g
NAME - T NAME - :
STREET ADDRESS SIREET ADDRESS
eiTy-ST-2P CTY-5T-2P
B I e B e O peleprmemen fMME s} e o e o s [JChange [ Addition
NAME * MAME - —_— e
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GIrY-S1- 1P
e ) elete” TIE [Cchange [ Addition
NAME NAVE ‘
STHEET ADDRESS STAEET ADDRESS '
CIY-ST- 2P CITY-S7-2IP
THE O Deete e [Jchange [ Addition
NAME. HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TIE 1 Dewete TME O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-IP CITY-SI-2iP

N 11. | haraby certily that the

indicated on this reporl is trug and accurate and

information supglied with this filing does not quali )
have the same legal effect s it made under oath;
this report as required by Chapter 608, Florida Statutes.

|-20-03

that my signature shall
powered tg

ute

ty for 1he exemption stated in Saction 119.07(3){i), Florida Statutes. 1 further certify that the information

that | am a managing member of manager of the

limited fiability company of raceiver of trustea _“
SIGNATURE: 39—5 Lo 's\"ﬂu od)
SHIMAT

(TURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

30987454

Dats Daytima Phone #

[

o



