't

2001 UNIFORM BUSINESS REPORT (UBR) | T

- .

DOCUMENT #

1. Entity Name

NDB/SRQ, L.C.

94000000448

FILED
D! MAY -2 PM [: L4
CEL]RET»&RY OF STATE

Principal Place of Business

8323 CYPRESS HOLLOW DR.
SARASOTA FL 34238

Mailing Address

8323 CYPRESS HOLLOW DR.
SARASOTA FL 34238

TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, eic,

Suite, ApL. #, etc.

AT AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65’0528%1 Not Applicable
Zi Count Zi Count i
P ountry ® | oy 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
WEEGHMAN, RICHARD B Street Address {P.O. Box Numbwer is Not Acceptable)
8323 CYPRESS HOLLOW DR. :
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE Registered Agent signature required whaen reinstating) DATE
]
FILE N? LV'" FEE IS $50.00
Make Check PT rblie o Depf ment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES =
ME MGRM O petete TMLE [ Change [T Addition g
NAME WEEGHMAN, RICHARD B NAME -
STREETADORESS | 8323 CYPRESS HOLLOW DR. STREET ADDHESS 8
CHY-ST-2IP CITY-ST-2IP
SARASOTA FL 34238 _|g
TILE MGRM O pelete TITLE [7] change [ Additien 8
NAME HARTO, MAURO A NAME
STREET ADDRESS 7102 WESTMORLAND DHIVE STREET ADDRESS
ar-STZP | SARASOTA Fl 34234 STz EHEHEHEHER- =)
TME O Defet TLE L ""' A E”;‘T‘Ji“- Addl flan
NAME MGAM - NAME R/24/01--01 nH |
STREET ADDRESS ANDERSON' ROBERT W - STAFET ADDRESS *****‘:’U . Dﬂ *****ED - ‘313
6221 45TH AVENUE DRIVE E
CITY-ST-ZIP BRADENTDN FL 342‘]3 CITY-ST-2iP
ML [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-21P
THLE N O pelste THLE ‘ [ change [ Addition
NAME ~» NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O telete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP .
11. | hereby certify that the information supplied with this filing does not qualify for she 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 signaturgsshallihave 1 16 same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or receiver or trustee empowered todskecute this 1 ;port as required by Chapter 608, Florida Statutes.
S ' < l« // / —
SIGNATURE: b ifs QL 3 / 7 7¢I
SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING AANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #



