2000 UNIFORM BUSINESS REPORT (UBR) = !' 1208

DOCUMENT #  |.98000003119 _EnEb
1. Entity Name \SENLL:U: hfl %‘)E’ Jt?ﬂ #Iﬁ'i‘i
. T v o
N.F.ILG., LLC - DIVISION Ur
COFEB |1 Al 06

Principal Place of Business © Mailing Address
742 WEST MADISON STREET 742 WEST MADISON STREET
TALLAHASSEE FL 32302 ' TALLAHASSEE FL 323044324
— S— 00 A

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

' 593598569

City & State City & State 4. FEI Number ? Applied For
' ) ’ PPUED FOH Not Applicable

Zie Country Zip Country g 7C-er-1ificale of Status Desired [} $5'00 Additional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWHON' MARY Street Address (P.0. Box Number is Not Acceptable)

C/O SHELL POINT REALTY

2473 CRAWFORDVILLE HIGHWAY

CRAWFORDVILLE FL 32327 City FL [ ZPCose

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

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
i
FiLE NOW!!! FEE 1S $50.00
Make Chsck Payable to Department of State
9, MANAGING MEMBERS / MEMBERS : 10. ADDITIONS /CHANGES
e MGR = et e C D000NS 1 Ao Sisey Do
wame WALSH, ROBERT - wANE 02 23~ 020~ 01 5
aTReet aooaiss | 742 WEST MADISON STREET STREET ADDRESS *ga_p_m.sf‘p N gc:p:wagglj_ 00
em-31-7¢ | TALLAHASSEE FL 32302 Emy-31-ne ‘-n\j .JJ 22 /00
me "~ ' : [ petets TITLE [ changs ] Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TLE [ petat TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-3T- 2P
THILE [ peszta TME [ changs [ Addition
WAME Al NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST-ZIP - CITY-87- 1P
TIME M O petem TITLE O changs [ Acdition
RAME NAME
STREET-ADDMERS), . - STHEET ALDRESS
LA L T . CITY-$T- 1P
TITLE i o ] peets TITLE [ changs [ ] Addition
NAME . NAME
STREET ARDRESS STREEY ADORESS
CITY-ST-2IP CITY-8%- 2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informatiol
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
___limiteg liability compaqy or the receiver or. trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

sioYbe o prglgal sH D fufoo S 0%535%”

MATURE AN:VVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytima Phono #

SIGNATURE:

4v 2166000

CR2E083 (9/99)



