¥

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000021635

1. Entity Name

NS, LLC

Principal Place of Business

200 BEECH TREE LANE
LONGWOOD FL 32779

Mailing Address

200 BEECH TREE LANE
LONGWQOD FL 32779

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90023 004 ****55.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI l%rpifr SG Applied For
. o \\ 33 . Not Appiicable
i Count i 10 it
2l ountry Zip Country 5. Cerfificate of Status Desired d gg'gg' S:ﬁ;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPHS, GENE
oo 200 BEECH TREE LANE® ~~=— ™ ==& = - === oo o Street-Address (P.O.-Box-Number is Not Acceptable)
LONGWOOD FL 32779
City FL | Zip Code

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

the obligationg of regist agent.
éo&? w‘_,Q.- Ga-us Amv ut Ceo a.[ LS(OT-‘-
SIGNATURE Signature, typed{g}ﬂed name of registarad agent and title if applicabla, (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .

TiLE 7 Delete TITLE MGRN , O Change 1 Addition

NAME HAME Qens Y% £ 30~

STREET ADDRESS STREET ADDRESS | 200 BRI LS L

CITY-ST-21P CITY-57-7P Loﬂqhﬁmp :‘;i. anma 2

TIME 1 Delete TMLE G R -Sq\ TS [l change 1) Addition

NAME NAME ﬂkgy.%?u piped g

STREET ADDRESS STRECT AGDRESS | _ay2S @mh&m

CITY-§7-2P OITY-5T-21p LLoNgIcuD A1 2009

TITLE [ Celete TINLE © ' [J Change  [] Addltion

1o NAME e ORI AT et S e D o T e MAME e | IR R e g TR T L R £ 2 s

STREET ATDRESS ' STREET ADDRESS

OTY-ST-2iP CITY-ST-2P

TILE M Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZP

TITLE [ pelets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

WTLE - = - " O Delete ‘e [Jchaige [ Addition

NAME NAME

STREET ADDRESS . - -- - STREET ADDRESS |~ N
ComvsrzF OITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall
limited liabiiity company or the receiver or trustee empowered to execut

have the same legal effect as if made under

ption stated in Section 119.07
oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes,

(3){i), Florida Statutes. | further certify that the information

SIGNATURE: @e@@@u‘a& RL@:&&-\ESSO’W OGRS (ol ey gz SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Data Daytime Phone #

0005607

CR2E083 {10/02)




