» FILED
- 2005 LIMITED LIABIL I Y SOMPANY Jan 21, 2005 8:00 am

DOCUMENT # L03000006857 Secretary of State
1. Entity Name 01-21-2005 90093 025 ****50.00
301 NBC, LLC
Principal Place of Business Mailing Address TR
3034 GORDON DRIVE 3034 GORDON DRIVE Lullicufn
NAPLES, FL 34102 NAPLES, FL 34102
S S R
Suite, Api. #, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Numbar Applied For
APPLIED FOR Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] feiggq Additonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

BAVIELLO, MICHAEL A JR.,ESQ R e e - - R

1025 FIFTH AVENUE NORTH ‘Street Address (P 5. Box Number 5 Not Accaptable)
NAPLES, FL 34102

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigatiens of registered agent.

SIGNATURE - - :
‘Signature, typed o printed name of registerad agent and title If apphcable, {NOTE: Registered Agent signature required when reinstating) DATE
Fillng Feea is $50.00 , L or Make check payable to ‘
Dua y May 1, 2005 ‘- : , . . ¢ Florida Department of State ' .
. . . . . s IS .,{—74_. + b 5

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e MGRM [} Deteta TILE [Jcrange  [3 Addition
NAME CHESTERTON, ARTHUR W NAME

STREET ADDRESS | 3034 GORDON DRIVE STREET ADCRESS

cry-sT-zp | NAPLES, FL 34102 CITY-S1-2P

TITLE [ pelete e Clcnange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITE 71 Delete E Cchange (] Addition
NAME® NAME

STREET ADDAESS STAEET AGORESS
OMY-STZP | - — s - - § cmy-st-ap B L e . - - -
TME 7] Delete TnE [J Chenge [ Addition
NAME _ NAME

STREET ADORESS . STREET ADORESS

CITY-ST-27IP GHTY-ST-2IP

TITLE ' T Delete TME [ change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CTY-ST-2P

g ' 3 desete e O ctange [ Addition
NAME NAME

STREET ADDRESS . .. STREET ADDRESS o o .

CiTy-§T-2P . - e T T Y cmv-stze N B o L

11. | hereby certify that the |n10n'nahon suppiied with this filing does not qualify for the exempiion stated in Section 119 07(3)(1) Flunda Statutas { further cermy that tha lnformatlon
indicated on this report is trug.and accurate and that m t me legal effect as if made under cath; that | am a-managing member or manager of the
limited fiability company ‘cptfie e rt as required by Chapter 608, Florida Statutas. G et b

d...@..m., 1) 90 5 9}9;2@,2 250

1, OR AUTHORIZED REPRESENTATIVE Daytrme Phtie ¥

SIGNATURE;,




