LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NIMBUS IV, LLC

DOCUMENT # L02000031638

_.,_.'

2.. Principal Place of usiness

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90015 016 ****50.00

26577

ﬁ.€,€§f

Fioe S¥

3. Mailing Address

Suite, Apt. #, stc./

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

OeHp DI

FL - — —

City & State

I S1=owis7(

4. FEI Number

Applied For

Not Applicable

Country

?:L?l?

Zip Country $5.00 Additional

5. Certificate of Status Desired O Foo Required

7. Name and Address of Current Registered Agent

Narme ,SLCOe fbom

—Street- Address (P.O. Box Number is Not Acceptable)

7557 Lypress [ive SF

"0p L1Do FL 55727

8. The above named entity submits this statement for the
the obligaticns of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accepl

Z/aﬁ/o?

Signature, typed or printedrmle o

registered agant and 1itie if applicable

MANAGING MEMBERS / MANAGERS

¥ DATE

THLE

NAME

STREET ADDRESS
CiTy-sT-21P

SHeve Do
EY a5

PG [N

FITLE

NAME

STREET ADDRESS
CiTY-8T-2IF

AMQ_—

S ane Lodiett meem

CR2E083B (12/02)

TITLE

NAME

STREET ADDAESS
CiTY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cry-57-7ip

limited liability company or the receiver

SIGNATURE:

11. [ hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
{rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Florida Statutes. | further certify that the information

z/ vﬁ/d?a 57 1032,

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




