LIMITED LIABIL
UNIFORM BUSIN

Y COMPANY
REPORT (UBR)

DOCUMENT # 104000060327

1. Entity Name

NU-STEAM, LLC

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

566 SW Arlington Boulevard

3. Mailing Address
Post Office Box 717

Suite, Apt # etc. .

Suile, Apt. #, etc.

Jan 10, 2005 8:00 am

FILED
Secretary of State

01-10-2005 90052 004 ****50.00

20000844

DO NOTWRITE IN THIS SPACE

Suite 101
City & Stale City & State 4. FEI Number i Applied For
Lake City, Florida Lake City, Florida 20-1607617." Not Applicahle
3 276055 Cﬁlgtw 325056-07 17 C%UNW 5. Cerlificate of Stalus Desired O gi'gg“’:?:‘;“o"aj
7. Name and Address of Current Registered Agent
Name .- -

DO NOT WRITE
IN THIS SPACE

Francis E. Nakpodia

Street Addrass {P.0. Box Number is Not Acgeptable)

566 SW Arlington Boulevard, Suite 10%t-

City

Lake City

FL [ 55555

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Fiorida. | am familiar wilh, and accep!

the obligations of registered agent.

SIGNATURE

Signatuie. vped or printed rame of ggislered agent and titla il opplicable. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE 8Y MAY 1 B
9. MANAGING MEMBERS/MANAGERS
THE Managing Member TILE
NAME Francis E. Nakpodia NAME
sweeTanoress | 566 SW Arlington Boulevard SIREET ADDRESS
CITY-5T-2P Suite 101° CIy-§1-7P
TLE Lake City, FIorida 3ZUD0 TITE
HAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE THLE
NAME — _— — . i o e s — e = RNAME - —_— e = = e - - = - -
STREET ADDRESS STREET ADDRESS
CUY-5T-2IF CIIY-§T-21P DO NOT WRITE
TILE TITLE
e e IN THIS SPACE
STRFET ADDRESS STREET ADDAFSS
CITY-5T-7P CITY-ST-2IP
e TITLE
HAMF NAME
STREET ADORESS STREET ADDRESS
CirY-ST. 7P CITY-31-2P
TITLE TINLE
HAME HAME
STREET ADDRESS STREET ADDRESS
eIy -57-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am a managing member or manager of Ihe
limited liability company or the receiver of trustee empowered to exegute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ’jiw—ﬁ-f

SIGNATURE AND TYPED OR PRINTED NAKE VSIGNINGWNG MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

e naging Member

(386> 155 - Gagq
JAn uagY

S 2006

Datg

4 Daylirre Phong *



