2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NICHOLS MANAGEMENT GROUP, L.C.

DOCUMENT # L97000000517

Principal Place of Business

7340 REGINA ROYALE
SARASOTA FI. 34238

Mailing Address

P.O. BOX 3319
SARASOTA FL 34230

- 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90001 020 ****50.00

AnLAA LS

RS AG R

[J CHECK HERE IF MAKING CHANGES

Cily & State City & Slate 4. FEI Number 65_0757703 Applied For
Not Applicable
i Zi Count it
ap Country s g 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

FAMIGLIO, JR., GEORGE V - | - . _
Street Address (PO. Box Number is Not Acceptable)

1634 MAIN STREET
SARASOTA FL 34236
. City FL Zip Code

hehagqing its registered office or regisiered agent, or both, in the State of Florida. | am familliar with, and accept
(ND@giSIered Agent signature required when reinstating)

“wli kg FILE NOWI FEE IS $50.00° .
|- Make GhECk Payable o Floritis Departiient of State’

DATE

wo b "”‘“"Uﬁé‘ﬂy.Mai; ”1,«%53;;“;}4’"? zi

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ™ "™ =™~ i j‘%
TITLE MEM O Delete TILE Clchange [ Addition | &
NAME NICHLS, GERALD W NAME g
STREETADDRESS | 7340 REGINA ROYALE STREET ADDRESS Q
CITY-ST-ZIP SARASOTA FL 34238 CITY-ST-2IP §
TILE MEM [ Delete TLE O Change [ Addition &
MAME MARSHALL, JILL'L NAME
STREET ADDRESS | 7340 REGINA ROYALE STREET ADDRESS
CITY-5T-2P SARASOTA FL 34238 CITY-$T-2P
TITLE [J pelete TILE [ Change {7 Addition
~~[* NAME" = — a— e T o NAME s . A LT e Amet e wremRe - s . -

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE e T ¢ 54 [pekte TITLE CJchange [T Addition
NAME e e R Tl NeME
SmeETADoRESS | ’ STREET ADDRESS

| cry-st-ze e e T LITY-ST-2IP - . .

—‘_’i'I\TLL.E‘- - y 7 o O Delete TITLE N o -0 Change - [ Addition -
NAME NAME "
STAEET ADDRESS STREET ADDRESS
(_:FTY-ST-ZIP o~ CITY-ST-2IF

11. | hereby certify that the inforation bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this report is trife and acurate 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 fhe n ﬁ r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 94/

SIGNATURE:

eSS 2220z o

SIGNATURE AN PED OR PRINTED NAME COF SIGNING MANAGING MEMBER, HANAGE‘, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phons #




