. 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L02000022145 ecretary of State
1. Entity Name 04-07-2003 90004 004 ***150.00
NP ENTERPRISES, LLC
Principai Place of Business . Maillng Address
222 U.S. HIGHWAY 1 SOUTH. SUITE 209 222 U.S. HIGHWAY 1 SOUTH, SUITE 209
| TEQUESTA FL 33469 _ . - _.TEQUESTA FL 33469 . - TR
T s RO
Suite, Apt, #, etc. . ] . Suite, Apt. #, etc. [0 CHECK HERE IF Mf\K'NG CHA{\IGES
City & State. . City & State 4. FEI Number Applied For
. 7 q 3 (‘ a 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geese-ggq :iur:lecgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- Name .
BELLINGER; RICHARD-P —— - B T s — S Oomes: weMalleae 2 el
222 Us HIGHWAY ] SOUTH, SU"'E 209 Street Address (PO, Box Number is Not Acceptable)
TEQUESTA FL 33469 .
j0060 U.5. Hig hway One, # Y63
City - Zip Cod
Tvjker FL | 733497

8. The above named enlity submits this statement for the purpose of chanrging its registered office or regiEtered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE W /d M/JW A 16D /ﬂ /chcﬂvm /7544 / Z 2002

Signature, t}i)ed of printed name of registered agent sWIe if applicable. (NOTE: Registered Agent signatura required when re:nstallng)

§

FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003
- MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TLE WCR - (T Delete TITLE ‘ [ change ] Addition
e | Rellinge e Richael P one a0l NAME
STREET ADOFESS | 23 Soe¥h U-S. HLA'J "‘UQ/V ne, T3 STREET ADDRESS
G-STIP [Tes, vesfr, - 2367 CITY-ST-2IP
TITLE meR [ Delete TITLE [T Change  [] Aadition
NAME I:'['al[ Tames W +* o NAME
SREETADDRESS | [ ppo U2- S~ e :Lf\w one, 76 STREET ADDRESS
CITY-ST-2P -'3‘0'm‘i¢rl, EL 3347 CITY-ST-2IP
Tme ] Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS” S TR e - - "~ - =] = STREET ADDRESS ™| ——= e EE— e I A e
CiTY-ST-2IP CITY-§T-2IP
TRLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDAESS STAFET ADDRESS T
CITY-ST-7IP CITY-ST-ZiP )
TLE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-7IP . CITY-ST-2IP
TMLE ' [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is trug and-eecuraE Amththat my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
timited fiability compans.ertfie receiver or frustge empowered to execute this report as required by Chapter 608, Florida Statutes )

NG BECARER I Lo Wt Y- —7-03 ) wlirs

NTED NAME OF SIGNING MANAGING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNATEF




