2003 LIMITED I.IABILI'I'Y COMDANY
UNIFORM BUSINESS REPORT (UBR)

5/

1. Entity Name

NADER QUTDOORS LLC

| DOCUMENT # |L02000018962

Principal Placa of Business

665 HARCLD AVE
WINTER PARK FLW

——r a = [ 2

Mailing Address
665 HAROLD AVE

WINTER PARK FL 32789

- —

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc.

FR— .

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

05-02-2003 90079 009 ****50.00

AauuasLY *

i e, Y ——

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Mo -OMOS O~ Not Appilcable
Zip Country Zip Country ) $5_00 Additlonal
8. Centificate of Stalus Desired (] Fos Roquired
- 8. Nams and Address of Current Regisiered Agen 7. Name and Addroas of New Roglmroc Agent
S [ - ——— o~ Name _ e -
NADER, MICHAEL
885 HAmLD AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Coda

tha cbligations of registered agent.

B. The above narmed entity submits 1his slatarmnl for the purposa of changing its regisiered office or_registered agent, or doth, in tha State of Florida. | am famiiiar with, and accept

SIGNATURE
. 3 sgmn‘wmummwmdwaommm!mlwh. (NOTE: MIMMHWIMMW&\QI . DATE v, .
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES —_
TME 'Y O petete e Clcrange [ Addition | S
NAME %{; M'll'}@f ﬁ o NAME e ) - '"‘ . - g
smesTaooress | (p(od” 1 Ave . StReET AooREsS | - = g
s | )l tod £ 30749 a2 g

mé O pelete me DQJctange [ Addition | g

‘ 1T HAME .

STREETADDRESS | . . . e — —eme e ‘STREET ADDRESS o -

CITY-ST-7% CITY-ST-21P

TME O oerte TITLE ] crange ) Addition
NNE e o e . I 1 S S U
SIHEET ADDRESS . STREET ADDRESS

Cmy-5T1-8 CTY-5T-2P

me [ oelets mEe [ changs [ Additien
-NAME~ o o ] - - —_ . R TNANE - T

STREET ADDRESS STREET ADDRESS

Ly-51-2P CIY-ST-2IP

TME O delete TITLE [ crange [ Adgition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27 CITY-ST-21P

e O veles e, Dcnange [ Ageinon |
NAME R RAME v suemy (MRS -+ 3o ] {';':

STREET ADDRESS - STREET ADDRESS T e

CHY-ST-2P CoTv. ST-2P

11. ) hereby certify that the informgtion supplied withgihis filing does not gualify for the exemption stated in Sectian 118.07(3Xi). Florida Statutas. 1 further certify that the information

indicated on this repgn is trusignd accurata andfthat my signature shall have the same legal eflect as if made under cath; that I am a managing member or manager of the
limited liability com €iver or trustgl empowered lo execute this report as required by Chapter 808 Flonda Statutes.
. . .
SIGNATURE: iy OZRE REQUIR a4 30- 05
SIGNATY PRINTED NAME OF SKINING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dwytiors Priona 8




