2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 92000000059 FILED
1. Entity Name
00 JAN 12 AM 8:32

NOKOMIS TWO, L.C.
SECRETARY OF STATE

Principal Place of Business Mailing Address
- ASSEE. FLORIDA
309 HILLS ROAD N 309 HILLS RCAD TALLAH E
NOKOMIS FL 34275 NOKOMIS FL 342751470
2. Principal Piace of Business 3 Maiﬁng Address “II"I]”]' ml “I" II’“ Ilm "””Im II]"II'“ II]IH“II ‘l“ l|||
Suite, Apt. #, etc. ] Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
650372505 Not Applicable
Zip Country Zip . Country _| 8. Gertificate of Status Desired- = [ ?g'ggdﬁﬁﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O"SULLIVAN, KENNETH D Street Address (P.O. Box Number is Not Acceptable)
309 HILLS ROAD
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed Gr printed name of registerad agent and ttke t gpplicable. (NOTE: Remistared Agent signalture required when reinstating) DATE
* FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEAS - 10. ADDITIONS/CHANGES
TITLE M ] pelers TME [ thange (] Addrtion
RAME NOKOMIS ONE CORP., NANE ifdoooo=1a=yv1 1 --—1
sTreEY anoBEss | 300 HILLS ROAD STREET ADDRERS -0 -0 Dl g~
orr-si-ze | NOKOMIS FL 34275 CIvY- T ZIF FRkkRC 0, 10 skt 00
TinLE [ Detete Ll (3 Ghanga  [] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P ) ) CITY- §T- 71
NTiE 7 detate TTLE []thange [ Agtition
RAME NAME
STREET ADDRESS STREET ADDRESS )
CHTY-3T-UP ©ITY-37-0P
Tme [ petatn e LA ClChmge [ Adtition
RAME NAME
STREET ADORERS STREET ADURESS
CITY-8T- 1P : CITY-$T-2IP
TME . ] pewte me [1change [ Adaitien
NAME ’ NAME
STREEF ADERESS STREET ADDRESS
COY-51-2IP CITY. 5T-2IP
TITLE [ petnts TITLE [Jchange [ Agdition
(11 S KAME
STREET ADURESS STREET ADDRESS
CAY-$T-OP CITY- §¥-TIP

11. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

;- YR AT SN TR T _ , . .
SIGNATURE: GMQGXM L PRES IDAST sl Nokom)S e ot i Hc,ro Qg -4 84 -37¢4
'IGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date . Daytims Phone #

4 2802100

R L

=

il



