2001 UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT #  L98000001190  EILED

1. Entity Name
NESTA HOLDINGS, L1.C.
0l MAR -5 PH 1: 31 :

SECRETARY OF STATE

Principal Place of Business Mailing Address . \ &

CAPE CORAL FL 33910 CAPE CORAL FL 33910

R RO

2. Principal Place of Business 3. Mailing Address
S_ui_le. Apt:_if_, g}g. o B Suite, Apt. #,elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 50001211 Applied For
' 6 21 Not Applicable
Zi n Zi 1 i
P Country P Country 5. Coertificate of Status Desired [S/$5'00 Additlonal
"L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
VIACAVA, JOSEPH G Street Address (P.O. Box Number is Not Acceptable)
ree ress {F.0. box Numper 15 Not ACceplable
1645 S.E. 40TH TERRACE ,
CAPE CORAL FL. 33904 N
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or régfstered agent, or both, in the State of Florida. |
SIGNATURE -
Signature, typed or prirted hame of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE -
AR IRV R O TR AT T e o T
-~ < .. o\ __raeNowm FEEI§ ss000 | D ey S
Make Check Payable to Department of State Toas U UL ==
¥ P AheG 0 ebasl . (0
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES P
TITLE MEM [ Delete TME o N:hange [ Adition
NAME MOODIE, WILLIAM T NAME '
stweet anoress | 29 ENG AVENUE STREET ADDRESS _ 7
emv-st-ze | EVERETT(MH D2149 ' CITY-ST-ZP E"'tf<++. mqyg el
p { z —
Tme [ Delete TITLE Manox: ) ,,\ff-,\c ~ [ Change %jamon
NAME NAME a ;,:fk & Viacayea ’ F{
STREET ADORESS STREET ADDRESS +a Cora | S
e . e
CITY-ST-7P OITY-ST-26P 1645 SE Yo Termce C"f) € /779e
TITLE ] 7 Detete I TILE change [} Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : ' ciry-S1-2IP .
TIMLE ] Delete e ' O change [ Addition
SAUARE NAME
STREET ADDRESS | STREETADDRESS \
ciry-st-ae - CITY-ST-2IP
TITLE O delete TITLE Ochange [ Addition
NAME NAME ‘ o
STREET ADDRESS | STREET ADDRESS o
CITY-5T-2IP . . CIrY-§1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADQ%ESS : STREET ADDRESS
CITY-ST-21 CHY-5T-7

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
indicgted on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianarore:  Sibihaille peersnes ol Jaq] o} (¢
‘ phe

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

$74--1696|
qu) 1"

SIGNATURE AND TYPED o?ﬁt

d¥  €610¢00

-

CRZE083 (11/00)



