FILED 3
2003 LIMITED LIABILITY COMPANY . :
UNIFORM BUSINESS REPORT (UBR) Sglg 19,2003 8:00 am °®

1. Entity Name L95000 09-19-2003 90063 042 ****50.00
NEXEL, L.C.
Principal Place of Business .. . Mailing Address
2019 NW -84TH AVE. 2019 NW 84TH AVE.
IMIAMI FL 33122 MIaMI FL, 33122 9 0
-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suits, Apt. #, etc. B CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FElNumber 50545070 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5'00 A_ddiiional
Fee Required
5. Name and Address of Current Registered Agent_. - - 7._Name.and Address of New_Registered Agent
Name
BOWMAN, DEBBIE
2019 NW 84TH AVE Street Addrass (PO. Box Number is Not Acceptable)
MIAMI FL 33122
3 City FL 1 Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of ragistared agent andg title if applicable. (NOTE: Registerad Agent signgture required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES yd
TITLE MGRM Delete TITLE Mamgn s Mernbes” 1 Change ﬂdition 8_
NAME NCT VEATURES LLC NAME NeT Vartures LLC %
STREET ADDRESS | 7891 COLUMBUS PIKE smeErioness | GY S Sourka Onraet Ave 2
om-st-2¢ | LEWIS CENTER OH 43035 s CITY-5T-2P Colwmbus OB 43506 |49
o
TITLE M B,Delete TITLE M.o.ms\ wey Mernber [ Change B Sdilon | O
NAME GARZA, HECTOR S NAME Brot™ RQowman
STREET AUDRESS | 2019 NW 84TH AVE. SREETADIRESS | | BA OO [ SH Place
om-szP | MIAMI FL 33122 . o o2k | SouwbMwest Rawnches FL 33337 -
TIMLE M. ‘ [Eﬁe[e TITLE {1 Ghange [ Addition
NAME GARZA, SALVADOR $ NAME
STREET ADDRESS | 2019 NW 84TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TinEe O pelete TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TINLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE (O pelete TINLE ) [Jchangs [ Addition
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
11. | hereby certify that the informatiol plied with this filing does not guaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug,and gecurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or e repdiver or trustoe empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ 2R ZZaUlR%ek Bowman 9[0[03 (305)599-8883

smNATun€ AND-TYFED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone




