2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000748 FILED

dS  BEPIR00-

1. Entity Name

NHC LOUDSPEAKER RESEARCH, LLC ' QI MAR IS PM L4: Q8
SECRETARY OF STATE

Principa! Place of Business Mailing Address - TALLAHASSEE, FLORIDA

13111 LALQUIE COURT 13111 LALIQUIE COURT

PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

RTINS

2, Principal Place of Busingss 3. Mailing Address
,{'167) AZda«QﬁmO 2620 Ricka 'O N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FE! Number Applied For
Lole fort L Lle ot 7Y 650888136 ot Aogieabs
Zip_a Country Zip Country - N $5_00 Additional
5/0 j U. S . _zg V oj CAD, by 5. Centificate of Status Desired O Fee Required
) " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ' =
Name . ; 7—

NEWMAN, MARGARET C fenmety, f. Clox

* Street Addless (P.O. Box Number is Not Acceplable)

-

13111 LALQUE CT

PALM BEACH GARDENS FL 33410 | 2677 RicharD fec O
W Aike Pack FL | ***"33¢03

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
Signature, typed or printed name of registered agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS j 10 ADDITIONS / CHANGES "
TME MGR Xmlm ¥ e 6 A — Nrange [ addition | 2
NAME NEWMAN, MARGARET C HAME Kefwe’% r4 Csoué S
sThEer AboRess | 13111 LALIQUIE GOURT sTeEl 0SS | 925y Ruchsr P Roe , Q
onv-st2» | PALM BEACH GARDENS FL 33410 | w0 [ golee fork fh_S5YOS g
TILE L] Delete THLE (O Change 1 Acition | &5
NAME HNAME
STREET ADDRESS QTREH ADDRESS _ o - . o
1 cireZsriae = T T T - ovste ) - - ) :
TITLE . [ petate TILE {J Change  [] Addition
e e 40003351 24— —i3
STREET ADDRESS STREET ADDRESS - :Dg “;’% .-Tlfl E:ﬁ ?D??——DE*#
CITY-ST-2P CITY-S§1-2IP !!****SD. DD *****ED_ UD
e 7 Delste TITLE . ) [ change [ Addition
NAME ) NAME
STREET ADDRESS e e “)| STREET ADDRESS |-
CITY-ST-2IP o - ' CITY-57-2IP
TITLE . [ pelete TITLE (I Change [ Addition
HNAME =~ KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P * CIFY-ST-2IP
L .
me - {7 Detete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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
|g'ld_|cate_d on this report is rue 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 liabitity company or the receivef or rugtessmpowered ta exgoute this report as required by Chapter 608, Fiorida Statutes.
| / o)
— TN T OGonsT -1 - =
SIGNATURE: RS e (O ‘@m?/(/-p A% S-rR-0r BYiss
SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phong #




