2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000448 - FILED

1. Entity Name

NDB/SRQ, L.C. COJANZD PH 4:22
SECRETARY OF STATE '

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
8323 CYPRESS HOLLOW DR, 8323 CYPRESS HOLLOW DR.
SARASOTA FL 34238 SARASOTA FL 34239-5631
S — S— ARG I ARTEA

Suite, Apt. #, etc. A . Suitg, Apt. #, efc. DO NOT WRITE IN THIS SPACE !

City & State City & State 4. FEI Number Applied For

. 65‘0528%1 Not Applicabile
P Country - 2 Country 5. Certificate of Status Desired ] gg-ggq lﬁ:’:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ e _ ) .. e que . _ )

WEEGHMAN' RICHARD B Street Address {F.0. Box Number is Not Acceptable)

8323 CYPRESS HOLLOW DR. :

SARASOTA FL 34238

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating} DATE
_ FILE NOW Yt FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/{CHANGES
THE MGRM [ peets Tme O] crange [ Addition
NAME WEEGHMAN, RICHARD B HAME
wreert aooeess | 8323 CYPRESS HOLLOW DR. STREET ADUBERS
CITY- $T-2IP SARASOTA FL 34238 cITY- $7-1P
g MGRM : [T etes TIE [Jcoangs [ Addition
NAME HARTO, MAURO A NAME 40000031 12294——3
STREET ADOBERS | 7402 WESTMORLAND DRIVE STREET ADDRESS —D 1 .;2?‘_100___']10 1 4__00?
on-sLZP } SARASOTA FL 34234 em-at-2Ip ) ) 1) kD O
TOE MGRM [ petsts TIME . [] change [ ] Addition
HAME ANDERSON, ROBERT W o HANE . . i ) ~
STREET ADDRESS | ‘5291 45TH AVENUE DRIVE E *° T T * STREET ADDRESS™| -~ ~ ' - ‘ :
CITY-81- 1P BRADENTON FL 34203 CITY-87-71P
TITLE [ Detetn TITLE - [Gchange [ Additton
NAME ' NAME
STREET ANDRESS STREET ADDRESS
CITY-$1- 2P . CITY-3T-21P
TITLE ] pelets TME Cchanga [ 2o
NAME NAME
STHEET ADDRESS STREET ADDRESS
l:l'r\- - 1P CITY-ST-2IP
m{ - O betete me Clchengs [
NA RAME
STHEEY ADDRESS STREET ADDRESS
CITY-8T- 2P CIY-8T-2IP

11. | hereby certify that the information supptied 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; thal | am a managing mernber or manager of the
limited liability company or lhe receiver or trustee empowered to exeglute this report as required by Chapter 608, Florida Statutes,

QRFATB. ey t w/aro QY (—PL~Y 362

SIGRATURE AND TYPED OR PRINTED NAME OFEIGNING MANAGING MEMBER OR MANAGER U " odle Daytime Phone #

o7 e

SIGNATURE:




