2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001190

1. Entity Name

NESTA HOLDINGS, L.L.C:

Principal Place of Business

P.O.BOX 100268
CAPE CORAL FL 33910

Mailing Address

P.0.BOX 100268
CAPE CORAL FL 33310

2. Principal Place of Business

3. Mailing Address

|~. Suite.Apt.#.etc. __ ___

———— i —m———

_.Suite, Apt. #, etc.

M

FILED 3
Feb 07,2002 8:00 am ¢
Secretary of State

02-07-2002 90173 018 ****55.00

I

(AR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEl Number 65 121 1
-090 Not Applicable
Zip Country Zip Country m/ $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

VIACAVA, JOSEPHG
1645 S.E. 40TH TERRACE
CAPE CORAL FL 33504

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity,submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

1T

SIGNATURE

[[2/o3.

Signature.ie& or printed narne!of registerad agent and titte if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DaTET

7/

FILE NOW!!! FEE IS $50.00
“Make Chéck Payable to Departiment of State -

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES P -

TITLE MEM [ Delete TITLE hange [ Addilion | &
e

NAME MOCDIE, WILLIAM T NAME !La e, bodasn T 2

STREET ACDRESS | 25 ENGLAND AVENUE STREET ADDRESS ], s de_ Pre- 2

orv-st2e | EVERETT MA 02149 ciTy-§1-2° ma en MNasf. ©2I48 &

TITLE MGRM 7 Delete TIHLE ' [change [ Addition | O

NAME VIACAVA, JOSEPH!G NAME

STREET ADDRESS | 1645 SE 40TH TERRACE STREET ADDRESS

CITY-5T-2P CAPE CORAL FL 33904 OITY-51-20P

TIME ' 3 Delete TTLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip , CITY-ST-20P

TITLE ‘ 71 Detste TITLE [Jchange  [77 Addition

NAME NAME

STREET ADDRESS - - - — - STREET ADDRESS |z

CiTY-§T-2P CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 1 Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- P 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)(0), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes

D
SIGNATURE: \H?A\"

Tonc REQUIRED

treloa lm) Hlo-239

SIGNATURE AND TYP#R !’RIN’YED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phone #



