. 7
" 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # L02000028483 - Le
1. Entity Name o ‘ar STHiE
up SECRETARY OF ST
T:-Ig NATIONAL TAX AND ESTATE PLANNING LAW GROUP L .[)N?glf;ﬂ ngCORPURMWHS %
i UL 1Y RIS 5
R07 SECOND AVERE NE N e A avenue e 03 ‘
SHORELINE WA 98155 SHORELINE WA 98155 )
- - R AT AR
2. Principal Place of Business 3. Mailing Address ,
4 Meridian Street 4164 Meridian. Street
Suite, Apt. #, etc. S}IJ“S' (’;p‘- #, eto. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Bellingham WwWa Bellingham WA 571136545 Not Applicable
P 98226 C°“m"{JS A P82 6 C°”{'}% A 5. Certificate of Status Desired B feig?q Addtional
6. Name and Address of Current Regiatered Agent ! 7. Name and Address of New Raglstered Agent
. L - N Ca— . " - . -

PALEVEDA, NICHOLAS A e

4014 SAN NICOLAS STREET Street Address (P.O. Box Number is Not Acceptable]

TAMPA FL 33619

City FL Zip Code

nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

== a La 2003

" typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when retnsiating) ﬁ / / DATE '

8. The above named entity submits this sta
the cbligations of registered

SIGNATURE

$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE Delete TITLE Change  [) Addition
NAME PALEVEDA, NICHOLAS A % NAME PALEVEDA,NICHOLAS A E

smeeranoress | 15407 SECOND AVENUE NE smeerappiess [ 47164 Meridian St Suite 100

crv-srze | SHORELINE WA 98156 or-s-2p - |Bellingham WA 98226 '

TMLE [ Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-Zif CITY-ST-2IP

TRLE TITLE T T T v e e hange Addition
me Dogs | me 2O 1 iy g O

¥ —.l l‘ i) ‘l‘ ) P |) ——— ¥ :'-"l'l,“ %

STREEY ADORESS , . o [ smser somiess G7514/03--01000--011 s

ciTY-51-21p CITY-S1-2IP

TITLE ] elete I TITLE O change [ Addition
NAME . NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-1P . : CITY-§7-2IP

TME O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delste TNLE [ Change [T} Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST. 217 - CiTY-57-2P

11. | hereby certify that the information suppliad with this 1i|ing‘does' not qualify for the exemption 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 signalture shall have the same {egal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recaiy, oa empowered to exacute this report as required by Chapter 608, Florida Statutes.

21 T § : 3y Y
CHRED }a@mj} D02 4ct-077L

18 Daytimg Phone # kS

SIGNATURE:
G|

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MXRAGER, OR AUTHORIZED REPRESENTATIVE

8N B88Er200

CR2E083 (4103)



