2602 UNIFORM BUSINESS REPORT (UBR) Feb 24F§I6(E)12D8.00 am

?
DOCUMENT # | 98000003119 Secretary of State
02-24-2002 90007 031 ****50.00
N.FIG., LLC
Principal Place of Business Mailing Address
742 WEST MADISON STREET 742 WEST MADISON STREET : VA1T040
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
s ORI AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
59—3598569 Not Applicable
Zip ) Country -. — Zp -~ {mCoumtry -~ icatd of Statvs Désted T [ 99400 Addiional -
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
LAWHON. MARY Street Address (P.O. Box Number is Not Acceptable)
C/O SHELL POINT REALTY .
2473 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FL 32327 5 FL [0

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

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signalure reguired whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS . 10. - ADDITIONS/ CHANGES
TINLE MGR 2. [ Dakte TITLE £ O Change [ Addlticn
NAME WALSH, ROBERT o NAME
STREET AQBRESS 742'WEST M AD|SON STREET STREET ADDRESS
CTCSTIP | TALLAMASSFE Fl 32302 : cime-st-2°
TITE o T 'O pelete “f e ) i Change [ Addition
NAME NAME
STREET ADDRESS , . . oo STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE ) 1 Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P cIry-ST-2IP
fLE ) 3 Delete TITLE [ change £ Additicn
NAME N . o NAME
STREETADORESS |- -7 © 7 b e STREET ADDRESS
gry-st-2p- o o oL CITY-§T-2P
TITLE C ’ 7 Delete TILE (O change [ Addition
NAME NAME
$TREET ADDRESS $TREET ADDRESS
—{~CITY-57- 2P — - — - . ___L_city-s1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repart 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 liahility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fionda Statutes. 3 / (!

sue&muna Qo ssonapidd RECUR et 1 Wald Y/ f/v §S0) b8!

., SDGN.ITUHE AND TYPED DR PRINTED NAME OF SIGNING MANRGING MEMBER, MANAGEH OR AUTHORIZED HEPHESENI’A‘IWE - Date Daytime Phone #

CR2E083 (9/01)



