2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NF.LG, LLC

98000003119

Principa! Place of Business

742 WEST MADISON STREET

TALLAHASSEE FL 32302 TALLAHASSEE

Mailing Address
742 WEST MADISON STREET

FL 32302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

O HAR 13 PH &: 25
SEORETARY OF FSTATE
TALLARASSTE 5 ORIDA

[

DO NOT WRITE IN THIS SPACE

U

CR2E083 (11/00)

City & State City & State 4, FEINumber Applied For
59'3598569 Not Applicable
Zip Country Zip Country $5 00 Additionai
, R . - ) R , _5 Certificate of Status Deswed I::I Foo Roguied
6. Name and Address of Current Registered Agent - 7. Nama and Address ot Naw Reglslered Agent
Name
LAWHON, MARY Street Address (P.0. Box Number is Not Acceptable)
C/Q SHELL POINT REALTY .
2473 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FL 32327 City FL | ZrCode
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 Florida.
SIGNATURE A A . ‘ ___
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TRE MGR O pelete TITLE ; [Jchange  "[J) Addition
NAME WALSH, ROBERT NAME SOO00=S291 2323——0
sToeeT anoress | 742 WEST MADISON STREET STREET ADDRESS -D3/21, ’I'II—-DI 105-~115
orvst-ze | TALLAHASSEE FL 32302 oy-57-2p speR0, O #eersr, 00
TITLE [ oslete TITLE [0 change [ Addition
NAME NAME
*]~ STREET ADDRESS - - STREET ADDRESS | — - —
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITV-§T-2IP
TITLE . 7 Delete TITLE . [ Change [ addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ¢
TmE O Delete TITLE O change [ Addition
NaE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
i [ Dekete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2IP

1. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am & managing member or manager of the
raceiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes

limited liability company or tl

~SIGNATURE: = j

ﬂ"ﬁ!‘ L

a_ .-:‘l

SIGNATURE AND TYPED OR PHINTEDOAIIE OF SIGNING MANAGING MEMBEF, MANAGER,

Aumoq#zn REPRESENTATIVE

Daytime Phona #

- JZ///J —~— 8Sg-b 87+ 3/¢§ﬁ

9 SSHE000



