2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name
NIMBOSTRATUS, L.C.

98000001468

Mailing Address
P.O. BOX 254427

Principal Place of Business

L 3535 JACINTO GOURT
: SARASOTA FL 34239

SARASOTA FL 34277

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

-FILED

QOJAN 18 PH 2:51

- SECRETARY OF §
TALLAHASSEE FLE%]IEA

AR BT R I ER

DO NOT WRITE IN THIS SPACE

PATTERSON, JOHN
46 N. WASHINGTON BOULEVARD, #1
SARASOTA FL 34236

. City & State N e L City & State__ - . 4. FEl Number Applied For
F - --650858946 - >~ - Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $5.00 Additional
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

. SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
me MGRM ' 7 Doteto e : [ thangs [ Addition
NAME CLOUD, JOHN V III L
- ammexn aooness | 3535 JACINTO COURT - STREET ADRESS
CmY-3T-71P SARASOTA FL 34239 CITY-ST- 2P
T 1 Detets * TITLE [0 ctangs (] Acdition
NAME I NAME
D e r e | s - 2ONEN31L1259 :
_CY-gT-7IP CY-3T-21 -[]1 *'2? Aa0--31 U *-i] ':‘D i{
- MAME NAME
STREET ADORESS STREET ADDRESS
, CHTY-ST-ZIP CITY-ST-7IP .
TITLE : [ elete TmE ' [ ebange [ Asartion
HAME NAME
| WTREET ADDRESS STREEY ADDRESS .
CIY-81-1P CITY- 81- 7P
TIME 3 petats LT {]Changs  [] Acditien
NAME : HAME
STREE? ADDAERS STREET ADDRESS
.GI'II'-IT-IIP CITY- 81-2P
" : . - [ bateta e [ coangs [ Acition
* NAME o NAME
* STREEY ADORERE | —— o T - STREET ADDRESS )
CITY-ST- 2P CITY-ST-2P

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 true and accurate and that my signature shall have the same legal effact as if made under gath; that | am a managing member or manager of the
limited liability company or the recelver or trustee smpowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: W A RE REQUIRED

[-/2-00 PP s2~rpo2

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date - Daytima Phone #




