2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.02000024355

1. Entity Name

NP RESOURCES OF FLORIDA, LLC

Principal Place of Business

24 NEWGATE ROAD
OXFORD CT 06478

Mailing Address

24 NEWGATE ROAD
OXFORD CT 06478

2, Frinpipal Place of Business
I8 Fwdie. Thece

3. ) Mailing Address,

3 lS’:ﬂn!oew Froe

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
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) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: TR Name
CHESS, ROBERT - * = : S - e e
420 MONTCLAlHE DRNE "7‘::“ N Street Address (P.0. Box Number is Not Acceptable)
WESTON FL 33326 -

City Zip Code

FL

tement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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(NCTE: Registered Agent signaturg required when rainstating) DATE

8. The above namedsentily submits this ste

the obligations of re: Wﬂl, -
SIGNATURE. '

< tSignalure, typed or printed namé of registered agent and title if applicabls. .

T L FILE NOW1!! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS/CHANGES 7 -
TALE o O pelste TIE D\Z it Dl change [ Addition S
NAME NAE Lo Chess g
STREET ADCRESS streranoness | 3 f B paseltaa. THOTE 3
CITY-ST-ZIP OY-STP AR ST g ' [= 2 ";”‘5'2}6 @
TITLE  palete TITLE Ol change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZP

MLE O Detete TITLE D change [ Agdition

NAME NAME ‘

STREET ADDRESS ———— - — e e e STREET ADDRESS..| - c— . .. . -
CITY-ST-2P CITY-ST-21P

TILE O paleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-5T-21P

TILE ] Detete TITLE [ Change ] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S7-2IP

TITLE 3 pelete TITLE [J Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orZe receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

A

sinaTuRE: _ OMGSIDIIRE houtiiiie ¢ s G54 3Pl
SIGNATURE AND TYRED GA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Dals Dhytime Phone # 7 Y




