FILED

_-"2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

'UNIFORM BUSINESS nlEPan‘i'-(unm ecretary of State

DOCUMENT # L02000024674 03-28-2003 90001 047 ****50.00
1. Entity Name
NSI CFH DEVELOPMENT, LLC
Principal Place of Business Malling Address
5215 S-'; WESTSHORE BLVD.. SUITE 29 . 5215 8. WESTSHORE BLVD.. SUITE 29
TAMPA IFL kel TAMPA FL 3311
AR ME N
!
Suite, Apt. 4, etc. Suke, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate El Number Applied For
. é q ? G —] Not Applicable
Zp. Country Zp Country §. Cartilicate of Status Desired 0 g?eg?qmma'
6, Name ms and . Addreaa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
; — = “NameT = - . = -
e ‘POSTON WII.LIAMG* T - e i
. 5215 S. WESTSHORE BLVD., SUNE 29 Street Address (P.O. Box Number is Nol Acceptable)
: TAMPA FL 33611
' Clty . FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar wuh and agcapl
the obligatmns of registered agent.

SIGNATURE
. Sigrasurs, tyDed or priced name of registersd ageni snd tite If applicable (NOTE: Ragistatad Agent $\gnatune fbcuirid when rinxiatng) DaTE
A FILE NOWIII FEE IS $50.00 -
Make Check Payable to Fiorida Department of State |**
Due By May 1, 2003
8. MANAGING MEMBERS/ MANAGERS A K ADDITIONS/ CHANGES
™me O Detete M&EaRM WEILL [ Change  [Eaition
NAME ’ PATRICK T . OWE
STREET ADDRSS 2L65T WOoODWARD AVE ., SU TS 185
Y-S TP HUNTINGTON WoolS, MT. i+
me o O Delete ' Clchngs [ Addition
NAME
STREET ADDRESS
ciry-s1-ap
e senn [ Delotp e s = Y= T e s im0 Cange_ ] agaition
HAME SO W3 - B
STREET ADORESS T N I -
CITy-S§7-2P .
TIILE - O oelele - O change [ Addition
HAME '
STREET ADDHESS STREET ADORESS
CITY-51-2P CITY-ST-2P o
TME . 3 elete TmE Clchange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
Ciry-5T-2P : CIY-ST-2P
me . O pelets i RT Ochange  [J Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2P 1 cv-sr-ze

1.1 hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under gath; thal | am a manaping member or manager of the
limited liability company or the recaiver or rustee empowared to exacute this repor as raquired by Chapter 808, Flarida Statules.

]

‘SIGNATUEQE“.;! _ ﬁ@”ﬂ wetets AEQUIRED 34,/03 8/3- §37-£779

TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, O AUTRORIZED REPRESENTATIVE Oaze Daysime Prone § !

CR2E083 (10/02)



