<

FILED

§

2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am g

UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # |.98000001032

1. Entity Name

NELSON, L.C.

Secretary of State

05-05-2003 90696 009 ***%£50.00

Principal Place of Business Mailing Address

9250 SIDNEY HAYES RD 9250 SIDNEY HAYES RD
ORLANDOQ FL 32624 ORLANDO FL 32824
e > LA
F7( Y VIA knsve F2 Y18 Auspgio
Suite, Apt. #, etc. ! Suite. Apt. #, etc. [ CHECK HERE \F MAKING CHANGES
City & State City & State - 4. FE| Number 59-35241 12 Applied For
Letrettoe /gkd-’— FiL Ehree /?u:ﬂ‘— FC. Not Applicable
Zip Country ~ Zip Couniry " ) $5.00 Additional
3?‘73? o . 322ﬁ OICM"’ 5. Certificate of Status Desired ] Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
oo JOWELL, DENNIS K __

4 0 —F7 /*—*vjﬁﬁhr(,agma”" ~Stéet Adiiiass (P.O. Box NUmDer is Not ACCeptablz)

ORLANDO-FL-32828 .
Lnke [omtce P

}’Z?ff City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
mE MGRM O Delete TIMLE [ Change [ Addtion
NAME RHYNALDS, WILLIAM A NAME
sTRETADDRESS | 400 BEACH PARK LAND STREET ADDRESS
ciry-§1-2p CAPE CANAVERAL FL 32020 CITY-§7-2IP
TME MGR O oelete THTLE [JChange [ Additien
NANE TOWELL, DENNIS K k NAME
STREETADDRESS | 9250 SIDNEY HAYES ROAD STREET AGDRESS
CITY-$T-2IP ORLANDO Fl. 32824 CITY-ST-2IP
TTLE 3 pelete TITLE [Jchange [ Addition
NAME |- e - - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
TLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true 2 e and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE: <2 DRI E

Cate Daytime Phone #

CR2E083 (10/02}



