2003 LIMITED LIABILITY COMPANY :
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # L99000000422 Secretary of State
1. Entity Name : ?f. . 02-14-2003 90062 030 ****50.00
SAUNDERS NCT BUSINESS BROKERS, LLC :
Principal Place of Business Mailing Address
5120 S LAKELAND DR ’ P.Q. BOX 6988
LAKELAND FL 33803 LAKELAND FL 33807-680
Site, Apt. #, etc. Suite, Apt. # etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3554364 Applied For
. ' Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Curient Registered Agent” "~ '~ - =~ = -7, Name and Address of New Réglstered Agent = T
Name
TOUCHTON, DAVID M
3R] EAST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 y
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 Flerida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registerad agent and tile if applicable. {NOTE: Regislaraﬂ’&gamma_fquimd when reinstating) DATE
ILE NOW!IL FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ' 1 Delete - TITLE Ol change  [J Acdition | &
NAVE SAUNDERS, DEAN A ‘ 2
smeer a00Ress | 1023 BRIGHTON WAY STREET ADDRESS a
CITY-ST-21P {LAKELAND FL 33813 CITY-ST-2IP g
TiTLE [ pelets TITLE [ Change [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE e r——— Cpeite~ -~ F e — |- T TTTTTT T U Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CY-§7-7IP
TITLE [ pelet TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE [ Delete e [Jchange [ Addition
NAME ) NAME .
STREET ADBRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-2IP
TIMLE [J Delete TME [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P ’ CITY-5T-2IP
11. | hereby certify 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 & the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgsBpeiver or trustee empowered jo-eXaedirihis report as required by Chapter 608, Florida Statutes.
% v s
SIGNATURE: - : 55 .0q 2w /03 F3-4es-6783
SIGNATURE AND TYPED oER, gEF, OR AWTHORIZED HEPRESENTATIVE / Day Daytime Phone 4




