FILED
2003 LIMITED LIABILITY COMPANY Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
e ¢ 102000027946 ' Srey ot

1. Entity Name

NSQUARE, LLC
Principal Place of Business Mailing Address ~UUUUYYD
321_N. KENTUCKY: AVE. SUTTE & | ) . 321 N. KENTUCKY AVE. SU[TE §
LAKELAND FL 33801 ' LAKELAND FL 33801 - - e M - A -,
/)0 Harden Blvd. P O.Box 72534
Suite, Apt. #, etc, Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
Sorde 109
City & State City & State 4. FEI Number Applied For
LQ kblaﬂd FC’ z‘ak& /a_ﬂ{_l (— Z—;—J@y A2 387’79@’ Not Applicable
Zip Country Zip T cauntry - ) $5.00 Additional
3 3 8,93 U S 33?0‘/ 5. Certificate of Status Desired ﬂ\ Feo Required
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
— - _ Name .
TRITTON, ROB
321 N. KENTUCKY AVE. SUME 9 Street Adgress (PC. Box f:lijgze;\is r\%,\AS:e table)
LAKELAND FL 33801
So e 10S
City i de
Loakelond FL | 3%%03
8. The above named entity sufpanf is statement fpr 1R purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reg_ i’%;\
SIGNATURE ey ./ } /"?"03
Signaturg, typed or printed name &t registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE [ Delete TLE MG R [ Change e Addition

NAME NAME Bovert T Urnion y:r;:,

STREET ADDRESS STAEET ADORESS | SO0 & | Eneid §& LP V20"

oITY-ST-20 st | Jakeland, £C 33 §09

TITLE ] pelete TITLE M(p?. ’ {7 Change  Y.Addition

NAME NAME Gnﬁéu-bsm%)&' cet

STREET ADDRESS sectaconess | €] G M Donald §¥

CnY-§T-7P Y- ST-2P ) ake land FL 33803

TILE [ delete TITLE Mo . {)Change [ Addition

NAME e e - - ~ I MME L | S owaeS [ .-Cd rjeden ﬂ

STREET ADDRESS STREET ADDRESS IO“ 9 AHxlden &r.

CITY-ST-2P CITY-ST-2IP ! ke lon d P(_, 338’”

TLE O Detete e nits £ . [ Crange R Addition

NAME NAME Josepd- O él‘-‘c'\

STREET ADDRESS STREET ADDRESS | 22 726 pﬁ/‘bys e

CITY-5T-2P CITY-ST-7P L—Qt&’éﬁd: ~ 8 38503

TTLE [ Detete TIRLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ’ 3 pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2IP

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further cedtify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that t am a rmanaging member or manager of the

tee empoweged to exgoute this report as required by Chapter 608, Florida Statutes.

lirnited liability company or the raceiveLortre
SIGNATURE: UYE A QUISER /~5-22 43455456

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE Date Daytima Phane # 1

o

CR2E083 (10/02)

:




