2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000000748

NHC LOUDSPEAKER RESEARCH, LLC

FILED
0O JAN |4 PH 3:58

Principal Place of Business Maiting Address

13111 LAUQUIE GOURT
PALM BEACH GARDENS Fl. 33410

13111 LALIQUIE GOURT
PALM BEACH GARDENS FL 33410

ARY OF STATE
TEEEEE&E\;SEE FLORIDA

2, Principal Place of Business 3. Mailing Address

AURRTAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPAGE

City & State City & State 4. FEI Number, m é Applied For
és‘ o ] 3 Mot .‘.E'.E'.!J.’ -t

Zip Country ' Zip Country $5.00 Additional

5. Certificaie of Siatus Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Mew Reglistered Agent

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DRIVE, #37
PALM HARBOR FL 34684

”“eMﬁHRéﬂ" C . MNEW MAN

Street Address {P.O. Bax Number is Not Acceptabiel

(3 )] tAtgue CU

o Z
“An o GAdns  FL | %345
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.
SIGNATUMWGJ MW M‘Q—”\G“A@(’fhc, )Uéu.)mﬂf\) [-12-2-e20
| Signatulj. typad of printed name of regisibred agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Y]
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMRBERS 10. ADDITIOMS f CHANGES
e MGR [ petets Tme [J thangs (] Aduition
wAME NEWMAN, MARGARET C NAME
araeey apagess | 13111 LALIQUIE COURT STREEY AIDRESS
orv-sr-ne | PALM BEAGH GARDENS FL 33410 ciTY-g1-1f _
e ] Dolets TIMLE [Jctange  [] Addrtion
— e S000021 12452—-—3
STREET ADTBERS STREEY ADURESS ~01/2700--01023--014
w77 cnY-ar-21p EERERSE, 00 *sa05, 00
MRE - .. - |- -~ om o2 & = - e 2ol puete-- STME = o~ .- PR - c- v - =+ [Ocoamga [ Addmdon
ARME NAME
STREET ADDRESS STREET ABDEESS
cny-gv-0P cy-371- 218
e £ Detets THE (] change ] Artion
NAME NAME
STREFT ADDRERS STREET ADDAESS
cy-sv- P GITY- $T- TP aN y )
TITLE ! [ Delste THEE [Jchemge [ ] Addition
NAME NAME
:]i{u_n ADDRESE STREET ADDRERS
Y-81- TP CITY-3T-1P _

e O nelota L ~ [Jchenge (] Addrtion
Rt , o o ., e | " .

" STREET ABDREZE STAEET ADDNESS ’
CITY- 3¥-21P CITY-37-21P

11. i hereby certify that the information supplied with this fiting 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 fiability col

any or the receiver or trustee empowered to exacute this report as required by Chapter 6{)8 Florida Statutes.

SIGNATURE: WM‘}/ chﬁm REMIREONAALET ¢- wama) //u/;,.w (61 L18-Y 7w

NATUHE Al

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data

Daytime Phone #




