FILED
2003 LIMITED LIABILITY COMPANY Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) £
DOCUMENT #  L98000001468 Secretary of State

1. Entity Name

NIMBOSTRATUS, LC.
Principal Place of Business Mailin&)Address < .
3535 JACINTO COURT P.O. BOX 254427 3 01 4 4 20 2
SARASQTA FI 34239 SARASOTA FL 34277 _
Suite, Ap!. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEINumber  §5-0858046 Applied For
Not Appticable
e - | :C(_)'unt.r—y-: e e e ZT : . . _-_K‘Jmirjfry . . 5. Certificata of Statuspe_a_si_(eq a ?ase'ggqlﬁsﬂﬁow
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . -
PATTERSON, JOHN .
46 N. WASH]NGTON BOULEVARD, # Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the- State of Forida, | am famifiar with, and accept
the obligations of registered agent. o
SIGNATURE __ - -
Signature, typed or printed nama of registered agent and title it applicable. [NCTE: Registered Agent signature required when reinstating) DATE
$100.00 FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By September 24, 2003

. MANAGING MEMBERS / MANAGERS 10, | ADDITIONS fCHANGES

TITLE : O Delete TITLE . [Jcrange  [C] Addition
ame CLOUD, JOHN VI NAME

sraeeT aporess | 3535 JACINTO COURT STREET ADDRESS

arv-st-ze | SARASOTA FL 34239 OITY-ST- 2P . .
TRE O tetete TIHLE o [ change {77 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GiTY-ST-2IF

me -~ - T e e e e e S e fIMETTT T T T e T 2T s e e "Cl change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CATY-5T- 2P CITY-ST-7IP :

TLE [ Detete TLE ’ Ol change [ Addition
NAME NAME '

STREEF ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

TMLE ] Detete e . O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CmY-5TZP CIFY-S1-2IP

TITLE ) petete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-81-21P CITY-S1-2P

11. I hereby certify that tha 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re or frustee empowered 10 execute this report ag requued by Chapter 808, Florida Statutes.

SIGNATURE: EQUIRED

SIGNATURE AND TVPEI?)‘{ PRINTED NAME OF A  MEMBER, ER, OR AUT WE Dare Daytime Phone #

=7

dd  $525200

CR2E083 (#"3)



