2602 UNIFORM BUSINESS REPORT (UBR)

FILED
19, 2002 8:00 am

“9/3/.

DOCUMENT # 96000000332

1. Entity Name

* NEXUS MANAGEMENT GROUP LC.

Se
/ Slf):cretary of State

09-03-2002 90115 020 ****50.00

/

Principal Prace of Business Mailing Address

1223 N. ORANGE AVE. #B

ORLANDO FL 32604 ORLANDO FL 32804

1223 N. ORANGE AVE. #é

42758

2. Principal Place of Business 3. Maifing Address

Suite, ApL. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.33745& Applied For
Not Appiicable
Zip Country op Country 5. Certificate of Status Desred [ $9-00 Additiona)
R T P - - - - C— - —-Fee Reguirad — -
. ) ' 6. Name and Address of Currant Registered Agent T = 77 Neme and Address of New Registered Agent - s e -
' e LWL D Nt L TR £ -_— - -
——""SUTPHEN; ROBERT R ) &65.:%&
RANGE Street Address (P.O. Box Nurmsgr is Nol Acceplable
1223N. 0 AE Soo touts e T ot
SUITE B
ORLANDO FL 32804

¥roud  Bedew

FL [ 8375y

tha obligations of registered agent.

SIGNATURE

& The above named entity submlts this statement for the purpose of changing ils registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE REQUIRED

Signaturs, typed of prntsd name of registered agent and iita f appicabie {NOTE: Registored Agent sipnature raquind when reinsiating) DATE
' .. FILE NOWII FEE IS $50.00 ~
- Make Check Payable to Department of Stats:
- Due By September 26, 2002
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES " .
TWLE HIEM Yoo (] Detste TINE , [BThange [ Addition g
NAME FELDS, ED - NAME ' . = ;
smeerao0eess | 1223 N. ORANGE AVE., STE B stheet aness | PGB 390 V500 Bz Qo) STE (ob g
Gmv-$T-2F | QRLANDO FL 32804 OR-SHZP O ek Wend, T Do/ - ST &
7 o
me . HMEM Carboodz D elete e Brftame  Oaiin (S |
NAME .| SUTPHEN, ROBERT R HAME :
STREET ADORESS | 1223 N. ORANGE AVE., STE B SIREET ADDRESS TAmME B Fews :
omv-51-2° | ORLANDO FL 32804 oiv-s1-2°
miE ) T [0 Delete e - - i T Change ™" Addition
| Mt — [P NaME I _ I IV
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ Detete TILE [ Change [ Addition
“NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21p
TITLE O pelste e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-5T-7P
TLE [T el TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2P cryY-S1- 2P
11. | hereby centify that the information supplied with Ihis filing does nat quatify for the exemption stated In Section 119.07(3)(i). Florida Slatutes. ) further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sarme legal effect as If gnade under oath; that  am a managing mpmber or manager of the
- limited ability company or tha recalver or trustee empowered o execute this report as required by Ch r 608, Florida Statutes, )

S0

SIGNATURE;

1, OR AUTHC REPRESENTATIVE

NATURE AND TYPED OR PRINTED NAME OF MANAGING

Daws Daptime Phons #




