_ 2001 UNIFORMBUSINESS REPORT (UBR) T

'BOCUMENT # L9700000051 7 FILED |
1. Entity Name O a .
NICHOLS MANAGEMENT GROUP, L.C. TMAR -1 py g 3
) SECRETA R
: TALL Afips ol OF STAT
Principal Place of Business Mailing Address LAI SEE. FL ORIUEA
7340 REGINA ROYALE P.O. BOX 2319
SARASOTA FL 34238 SARASOTA FL 34230
N I RN LA
Suite, Apt. #, etc. Suite, Apt. #,8tc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0757703 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired O ?esa gg‘ ::i:;tronal

—=7>Name and Address of New Reglstered Agent = —oocc - —c

~ 7 * 8~Name and Address of Current Registered Agemt " —=iTslos crm T2

Namea
FAMIGLIO, JR., GEORGE V Suent Address (P.O. Box Number is Not Acceptabla)
1634 MAIN STREET
SARASOTA FL 34236

City FL Zip Code

8. The above named epti #s this statemgnt fof the purpose of changing its registered office of registered agent, or both, in the State of Florida.

_}-0-
SIGNATURE*""“/ ' ’
‘, Signalurs wpfor pr»fed name of reglsferwd ager' and titte if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS/CHANGES
e MEM [ Delete TILE [T Change  [J Addition
NAME . NICHLS, GERALD W NAME
streeTancress | 7340 REGINA ROYALE STREET ADDRESS
CITY-5T-ZP SARASOTA FL 34238 CITY-ST-2IP
e MEM O Delete TILE [ change [ Addition
NAME MARSHALL, JILL L NAME
sTaEeT aooeess | 7340 REGINA ROYALE SYREET ADDRESS SOOO00=22 1 oS s - s
JLme-stze | SARASOTA FL 34238 N eiry-st-zp . =37 U::n’ 0i--n1 I:I3 5——{I15
TITLE _ ' [ Delete TITLE ' o T RS0, D0 s ST Afikion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZtP '
TITLE O oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-20P CITY-ST-21P . .
TMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§- 1P _ CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME . NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P

11. | hereby certify that the information supplied with this fling does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther 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; that | am a managing member or manager of the
limited liability company or the ségeiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ShAd SRR
.¢

SIGNATURE By A3

SIGNATURE ANDT;PED OR PR!NTED HAME CF SDGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #

Lalas =T 2", ]

CR2E083 (11/00}



