FILED
Jun 04, 2003 8:00 am

f

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT-{UBR) s Secretary of State

DOCUMENT # L02000024686 e 05-07-2003 90045 040 50.00

1. Entity Name

N B INVESTMENTS LLC

Frincipal Place of Business Mailing Addrass

2605 EAST HwY % 2606 EAST HWY 86 !

CARRABELLE FL 32122 CARRABELLE FL 39322 . -—————————

T IR
Siite, Apt. 4, eic. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES .
City & State City & Slate 4. FEIN Applisd F:;r

‘? - \(?m Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired” [} §i ggqmmw
--§. -Name and Addreas of Current Ragistered Agent 7. Name and Address of New Raglsﬁnﬂ_gem
Name
ool ernnn + HAWKERPAUL E s mmmi i = e v | e e e e
2606 EAST HWY 98 Street Address (PO Box Numbar is Not Acceptable)
CARRABELLE FL 32322
City FL I Zip Code

8. The abova named Qﬂlﬂy submtts this statermeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE 2
SiGRaLES, TyPed of PN NaTe Of rigitiorsd BN And (itts I SRPECADHI. {NOTE: Regisiersd AQanl signalrs fecuired when rénstating) DATE

FILE NOW!t! FEE IS $50.00
Make Chack Payable to Florida Depariment of State

CR2E083 (10/02)

Due By May 1, 2003
9. mNAGiNG MEMBEFISI MANAGERS 10. ADDITIONS {CHANGES
ThE ] petee TME ' O cChange [ Addition
NAME % /‘)“U)/e# ? NAME
sTreeT ADORESS | 2 4 @ & STREET ADDRESS
ciry-st-2¢ MM L FrPrr aY-sT- P
e 7 O Deiete TiTLE ClChange [ Addiion
NAME HAME .o
STREET ADCRESS STREET ADORESS
CIry-ST-2P CITY-5T- 1%
TME [ Delute ITLE O] Change (3 Addition
SNAME. . - - Lo~ BE - ] . . e o e e )
PR g o imum e = - e S | [P A
CirY-ST-2P CITY-ST-2P
TME O Detsta TIRE [ Change [ Addition
NAME ‘ NAME .
STREET ADDRESS : STREET ADDRESS
CiTY-51-2P { CTY-ST-7P )
TME O Delete TTLE : [ Change (] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
GAFY-ST- 2P . CITY-S5-29
TME O Delets TIMLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CTY-5T-2P
1. } hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effoct as if made under oath; thal | am a managing member gr manager of the
limited liability company grihe-aceivar gr rustaprpmpgdkered to exacute this report as required by Chaplar 808, Florida Stgiules. ﬁv 0

SED Dé 03 (925F5”

mmwmmnmnmmmnmmoammm Daywne Phone #

SIGNATURE:
SIINATURE




