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

UNIFORM BUSINESS REPORT (UBR)

» Secretary of State
DOCUMENT #
1. Entity Name L98000001 1 90 05-05-2003 90090 046 ****55.00
NESTA HOLDINGS, LL.C.
Principal Place of Business Mailing Address
P.0.80% 100268 P.O.BOX 100268
CAPE CORAL FL 33310 GAPE CORAL FL 33910
F e ST IR T A
Suite. Apt. #, etc. Suite. Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0901211 Appiied For
. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M/ §g'ggq3?:;ﬁ°"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T ’ T Name T )
VIACAVA, JOSEPH G
145 ST WTH TERRAGE. - S-C‘n" bz\_o\,/ - Street Address (P.0. Box Number is Not Acceptable)
CARE-GORAI-FH-33004.. -
SCE SE Pt Place
City Zip
Cope Copml FL | 702 g4

8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, or both, In the State of Florida. | am familiar with, and accept'
the obligations of regisferad agant.

SIGNATURE 2 — Ll/ Bﬂdz

Signature, tygfad or printed name of ragistered agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
g 2l G ¢l g q il

4 FILE NOW!tt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [J Change  [] Additicn
NAME MOODIE, WILLIAM T NAME '
STReeT ADDRESS | 30 HILLSIDE AVE STREET ADDRESS
CITY-$T-21P MALDEN MA 02148 CITY-ST-7P P
TITLE MGRM O Delete TMLE Mange [ Addition
NAME VIACAVA, JOSEPH G NAME
STREET ADDRESS | 1645 SE 40TH TERRACE STREET ADGRESS ? ¢y S'—E 7 ,S' pl LTI
CIry-5T-2P CAPE CORAL FL 33904 - | omv-sr-ze Cope Cora ‘&AQ_ zyid L—L
TITLE ) O pelete TILE I o [ Change [ Acdition
wawme |0 - NAME o
STREET ADDRESS STREET ADDRESS
GitY-ST-71P CITY-ST-ZIP
TITLE 3 telete TLE [ Change [T} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 3 Delete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TILE O velete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and accurate 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 the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SW@’?%P—E?‘/@@HED o [2-7 |5

SIGNATURE AND TYPED OFY PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0061725

CR2E083 (10/02}



