—_

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
DOCUMENT # L98000003119 3 Secretary of State

1. Erlity Name 03-19-2003 90046 008 ****50.00

N.F..G., LLC

Principa! Place of Business Mailing Address
742 WEST MADISON STREET 742 WEST MADISON STREET
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
Suite, Apt. #, etc.  Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

SIGNATURE JE/rop RIEDNAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEGAEPRESENTATIVE Date Daytime Phone #

City & State City & State 4. FEINumber  KG-3R08R69™ - - Applied For
Net Applicable
Zp Couatry P Country §. Centificate of Status Desired O $5'00 Addltlonal_
Fee Required
6. Nams and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
. Name
LAWHON, MARY
Cjo SHELL POINT REALTY Street Address (P.O. Box Number is Not Acceptable)
2473 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE 3 _
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required whan reinslating) ) DATE
i FILE NOW!!! FEE IS $50.00
- - - - === . |'Make Chegk Payable to Fiorida Department of State
" DueByMay1,2003 "7 57 ro|m mmemem— oa o N
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TLE MGR O Delata TTLE O Change [ Acition | &
NAME WALSH, ROBERT - NAME e
sTReeT apiRess | 742 WEST MADISON STREET STREET ADDRESS Q
CITY-ST-ZIP TALLAHASSEE FL 32302 CITY-ST-2IP a
o
TITLE ] 1 pelete TiTLE [J Ghange (7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e (7 Delete TITLE , OIchange [ Acdition
NAME NAME
“ STREET ADDRESS- . . _STREETADDRESS |. _ . .
CITY-ST-2IP CITY-5T-2IP T } o —
TILE . [ Delete TITLE L " O change [ Addiion
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
ory-sr-ze - | - . - . . CITY-ST-21P
TITLE 7 belete TITLE . B [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
11. | hereby certity 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 effect as if made under oath: that | am a managing member or manager of the
limited liability company apdee receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. S/S""d
Tl CMM 3/7/):5 57 -Y S
SIGNATURE: A KA YA =N F N Y . '



