~—

LIMITED LIABILITY COMPANY <HI8H

FI|:E NOW: Feeafter May 1,willbe $588.75

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham ﬂﬂ
Secretary of State

Annual Report $100.00 + $103.76 Corporation Supplemontal Fes

ORLANDO-FE—328068—

8 Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #.96000000332

NEXUS MANAGEMENT GROUP LC.
— 4808 OLD-OAK I REE—COURTE~

Il above malling addrass is incomect in any way, ling thraugh Incorteel Information and enter correction In Block 2a.

P97 APR 16 M %51

SECRETARY OF STATE
TALLAE ;

APIXI VED
FILED

ASSEE, FLORIDA

Ya. Principal Place of Buginess Address

1809 OLD OAK TREE COURT
?RLANDO FL 32808

SuitE Apl. #, otc.

) Principal‘P\lfce of Business A 2a. Mailing Agdress Do TGuamed | 38. State of Formation
| 223N . Dot e MVe | Same 03/26/1996 ) ¥
. 4. FEI Number ‘

Ch 8

£4-3874502.

['_j Applied For

City 8 State 6 State D Not Applicable
g? LA VD é"ounFtryL 7 ()\\_.P\N Dg tf L 5. Daie of Last Fepont €. Ceniiicate of Siatus Desired
'&’2_% 'OL\ O KRNG'E 3 Z%QL{ G‘LP\%& S o Addvitiote F e Begeaned D
7. Name and Address of Current Reg/stered Agent 8. Name and Addreas of New Reglsiered Agent
Name

SUTPHEN, ROBERT R
1809 OLD OAK TRFE COURT
DRLANDO FL 32808

SUTPHEN, Loatsy K,

Street Ad

1223

ress (P.0. Box NUmber is Not Acceptable]

QO AnNBC

Y€,

Suite, Apt. &, pic.

Suse B

e LANOD

Zip

2%a4

FL

9. Pursuant to the provisions of Sections 608,416 and 608,508, Flarida Statutes, the above-named limited kiabllity company submits this slatemant for the purpose of thanging
its ragisterad offica or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accepi the appointmant

onte H\lmﬁi]

as registerod agen}. fnd accept the objigations.
SIGNATURE _ _‘ ¥
[Ragstered Agunt AzLpting Kppaintment)  (NOTE Regitered Agent signatura required when reinstalng}

10. Title Managing Members/Managers Business Streel Address City, Stals and Zip Code
223 N DerNGE PN E QetAnng, ¥,
MEM FIELDS, FD 1 ‘ﬁm
SWY\Y ‘
MEM BUTPHEN, ROBERT R CW‘F&—

1223 N - Oranse Ave
swae

<l

QeLAVog, T

o] QLT e
08/ 18797011 [5o~005
WEERZOS, TS sbekn, 7L

&

v\\\'\\”‘/\

11. | do hereby ceriily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}{1}, Florkla Slatutes. Ifurther certify that the Information
indicated on this annual raport Is true and accurale and that my eignature shall have the eama legal effect as ¥ made undsr oath; that | am & managing member or manager of the
te this report as requived by Chapler 808, Florida Stat

limited liability company or the receiver of trustee empowered to ex
attachment with an address.
SIGNATURE: 1 %1[)4“/ mé L

|

4

08; anIlhal my name appears in Block 10, of onan

SIGNATUIRE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER

14197 (g1)317-8588

_‘D Diaylirne Phona #

INHSE10 R{12-96)



