2003 LIMITED LIABILITY C MF’ANY . 503260901148
UNIFORM BUSINESS REPORT (UBR) 9/15/2003-90097-012-$50.00-50.00

DOCUMENT # L 02000033608 FILED,

1. EmlryNarne

NG LLC 20030CT -3 AN 8: 2|
Wy, 0K OF CORPORATIGNS

Principal Place of Business Mailing Address cALLAHASSE E_, FLORIDA
199 BI.UE RD. 1219 BLUE RD. :
CORAL GABLES FL 3146 CORAL GABLES FL 33146
us us ,
S ML
Suite, Apt. #. etc. Suhe, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ——|-4-F L s e s Applied For
( 42 /5&1‘/5 ‘-*O Not Applicable
2p Country VED 1 Country o 5. Cetificate of Status De_si'r_eﬁ . a ?ig‘?quﬂm"a‘
. 6. Nnm§ and Addn-u_o-i Current Rogishemd Agant . 7. Name and Addreas of Naw Rog!sterod Agant
: Nama
~"GOLDSWORTH, JACK ™ — ~ e s Il e - el
1219 BLUE RD. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL-33148
City FL Zip Code

8. The abave named ent.ity‘subm‘\ts this statement for the purpose of changing its registered offica or registered agent, or bath, in the Stals of Florida. | am familiar with, and accept
the obligations of registerad agent.”

SIGNATURE
- - - BT

» Signate, typed o printed rame o registared agent end it if appkcatie. (NOTE: Ry Agem (0quiredt wharn Q)
. ] FILE NOW!!! FEE IS $50.00
- Make Check Payable to Flerida Department of State
- Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS ] 0. ADDITIONS JCHANGES
TLE ; TILE ' Chan Addition
5 Jack Goldsworth O Dekes I NAVE [ change ) adai
seraooress | 1219 Blue Rd. STREET ADDRESS
CITY-§T-2F Coral Gables, FL 33146 CITy-§7-7P
TIME (3 pelete nILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CATY-8T7-2IF
TME -- v e TET L a mam ta T 4 smma— DBEEG--_: :TTLE?-- 2 et At e = Tom meT R - N T DCW DNﬁiﬂUT\
NAME - - = N e L
STREET ADDRESS STREET ADDRESS
Ciy-51-2 CIrY-ST-2ZP
TITLE ' O Detzte TME . [0 Ctange [ Adsition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7P CITY-ST-7P .
TTLE . [ Delete E . Clcrange [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-57-2P
TITLE O oetets e O change [ Addition
NAME . MME
STREEY ADDRESS ’ STREET ADBRESS
CITY-$7-7P CITY-$T-21P

11. | hereby certify that tha infofmation supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thaymy signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trusted enfpowarad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: - T+ BLE

AND YYPED OR PRINTED OF SIGNING MANAGING MEMPER, mmen.oa Mrmonm REPRESENTATIVE Oeyume Phona &

/ %E—@)' B e oce e T (—ngo's 9//3- FToE 6616716

CR2E083 (4/03)



