FILED -

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am &

DOLUA Secretary of State
03-29-2002 91211 008 ****50.00
NELSON, L.C.
Pringipal Place of Business Mailing Address
8250 SIDNEY HAYES RD 8250 SIDNEY HAYES RD
ORLANDO FL 32624 ORLANDO FL 32824
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35241 12 Not Applicable
ZI Count Zi ount it
P & P Couniry 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
TOWELL’ DENNIS K Street Address (P.C. Box Number is Not Acceptable}
9250 SIDNEY HAYES ROAD
ORLANDO FL 32824
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES -
TInLE MGRM [ Delete e Ochenge [ Addiion | S
NAME RHYNALDS, WILLIAM A NAME f’;
STREETADDRESS | 400 BEACH PARK LAND STREE? ADDRESS @
orv-s-2° | CAPE CANAVERAL FL 32920 crv-st-2¢ &
— o
TITLE MGR O Detets TITLE [ Change [ Addition | ¢3
NAME TOWELL, DENNIS K NAME
STREETADCRESS | 9250 SIDNEY HAYES ROAD STREET ADDRESS
CiTY-ST-21P ORMNDO FL 32824 CiTY-ST-2IP
TLE -] Delete Tme ) ) Clchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me 2 [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi" CITY-ST-2IP
TITLE [3 oefete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
7 7 r\‘\‘*!*g':;\
[P | L .
SIGNATURE: SO e tini by Toe el { \ L2 )~ 92 Gui-4ég-su0
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #




