| FILED
2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-11-2003 90016 039 ****50.00
N.BL. | LLC
Principai Place of Business Mailing Address
1106 LINFORD COURT 1106 LINFORD GOURT
VALRICO FL 33594 VALRICO FL 335%4
us - us
2. Principal Place of Business 3. Mailing Address ”ll”l” ml ”l “l“lll” INH ||“| ||H| " “ ‘"I I m |‘||| II" ul‘
Suite, Apt. #, stc. Suite, Apt. #. etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number q Applied Far
A 163259 Nat Applicable
Zip Country Zp Country 5 Certmcate of Siatus Deswed O $5.00 Additional
L ) 2 U Caz e mar am = =--, - . FeeRequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
BELL, JEFFERY S :
1106 LINFORD COURT Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
) City FL Zip Code
8. The above namg i mit: ment for pu ose #f gh g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*{he cbligationa®f registere: ffﬁ k ‘ /
Je e
SIGNATU Jefl . S. WD o<
Signature, typed/gr pnntaﬁnamefﬂ reg:sle@vsgant and title if applicable. {NOTE: Registared Agent signalure gquired when reinstating) DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS JCHANGES
TITLE MGRM 3 Delete TTLE _ [ Ghange [ Addition
MAME BELL, JEFFERY § NAME
streetaooress | 1108 LINFORD COURT *STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TIME MGRM ] celete e [ Changs [ Addition
NAME DAVID NEWBERRY REVOCABLE TRUST . NAME
stReeT abDRess | 3815 SOUTH NINE DRIVE STREET ADDRESS
ciry-ST-ZIP VALRICO FL 33594 . CiTY-ST-2IP
me ' ST Y T T Dpeete T fme [T 0 S CTT T T T D chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
3 O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {7 Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ Detete TILE [ Change L[] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shal] aJegal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the rec pquired by Chapter 608, Florida Statutes.

SIGNATURE: 4 Shgem u// /03 iSe8l/e

SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA‘I’IVE Dal Daytime Prhone #

:

CR2E083 (10/02)



