, FILED

2003 LIMITED LIABILITY COMPANY Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCUMENT # 02000030126 . /(T 05-19-2003 90068 023 ****50.00
1. Entity Name : . ‘/ % %g»
NENE CLOSE, LIMITED LIABILITY COMPANY ' :
Principal Place of Buslness Mailing Address i U U q'l 03
€703 PENSACOLA BLVD. 6700 PENSACOLA BLVD.
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Busingss 3. Mailing Address
Suile. Apt. #, elc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' i Appiied For
8O6-19 bb6oRE Nol Applicable
Zp Country Ze Country ' 5. Cerlificate of Status Degired [ fg-ggqgf:‘;”"""
S Nario ond Aadress of Cament Risglatored Agent 7 Name and Address of New Registored Agent
o s = LWCK,MS” E S = - . — _.Nm? = ot T — I - SR e RIS ST
. 207 SOUTH BAYLEN STREET Street Address (PO. Box Number is Not Acceptabie)
) PENSACOLA FL 32501
e ' ’ ) T ‘ City . FL I Zip Gode

8. The above named éntity submits this stalement for tha purpose of changing its repistered office of registered agent, o both, in the Stzie of Florida. 1 am familiar with, and accep!
the obligations of registered agent. -

SIGNATURE e
Signature

A ‘
‘zyy,duw_mmorm-dmm-ndmwnmﬁcwn [NOTE: Ragy AQent tigr roquined when rai el DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Depariment ot State
Due By May 1, 2003

"9, . T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGRM ~ . O Detete TLE [ change [ Addition
NAME PATEL, BHUPAT NAME
steetaooness | 6703 PENSACOLA BLVD. STREET ADDRESS
CITy-5T-2P PENSACOLA FL 32504 CITY-ST-2P
TE MGRM 7 detete TNE ) change [ Addition
HAME PATEL; KALAVATI NAME ‘
seeraopress | 6703 PENSACOLA BLVD. STREET ADDRESS

_av-si-zp | PENSACOLA FL 32504, CITY-ST-2P L _
TLE O Detete e [Jchange ) Addition
NAME HAME e
STREET AODRESS ' ToREETADDRESS |
CITY-ST- 2P . CITy-SI-2IP .
e 7 Detete TME Cltenge [ Addition
NAME NAME .
STREET ADDRESS , B streer apoREss
CITY-ST-7P CITY-S1- 2P
TRE [ Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CIFY-SF-2P
TME (3 Delete TITLE : D crange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P GITY-S1-2P

11. | hereby certify that the information supplied with this fling does not qualify iof the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this raport is true and accurate and that my signatuse shall have the sarme legal etlect as if made under oath; that | am a managing memiser or manager ol the
limited! liabiity company or the receivar of trustee ampowered to executa this report as required by Chapter 608, Florida Statutes. '

[t alio R

CR2E083 (10/02)

Y

SIGNATURE: AR O EE AU ugnr Oaver  $f1a)03 8vo-uay-suy]
SIGHATY Date

= AHD TYPED OFFEDITED NAME OF SIGNING MANAGING MEMBGR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayme Proms ¥




