2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NAGEL USA, LLC

L99000002743

¢ Mailing Addres
6245 NW 9TH

Principal Place of Business

6245 NW 9TH AVENUE. SUITE 213
FT. LAUDERDALE FL 33309

s .

AVENUE. SUITE 213

FT. LAUDERDALE FL 33309

FILED
0l KPR 18 Pit 2: L3

5¢ OF STATE
|K%E§E1w\{"' FLORIDA

AT

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650920450 Not Applicabie
4ip Country - Zip Country §. Certificate of Status Desired O $5'00 Additiona!
Fes Required
6. Name and Address of Curtent Reglstered Agent B 7. Name and Address of New Registered Agent
Name
BORMAN, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
6245 NW 9TH AVENUE, SUITE 213
FT. LAUDERDALE FL 33309
City Zip Code

FL

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 agant and title if applicable.

- (NOTE: Registered Agent signature requirac when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

100907 rry31——3
-04/25/01--01073--006
G0, 00 kS0 00

= An¥PED OR PRINTED NAME OF SIGNING MANAGING M

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM . O petete LE [Ochange  [3 Addition

N WORLD WIDE AUTOMATICS,INC. NakE

STREET ADDRESS | 6245 N.W. STH AVENUE, SUITE 213 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33300 CITY-ST-2IP

TME 3 Delete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 Dslets TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP -

T [ Delete TILE [ Change [ Addition

NAME 4/‘ NAME

STﬂ:EfET i STREET ADDRESS

b \ % . CITy-ST-2P
6 % o O petete TITLE [ Change [ Addition
N E B SRRt NAME

STH:EI ADDRESS 1 - i STREET ADDRESS

CITY-5T-zp+ « 1) (- v oDl CITY-§7-2IP )

1.1 heieb')f i:ergizfz tha Qe pplied with this filing does not quality for the exemption stated in Section 118.07(3)(f), Flarida Statutes. | further cerify that the information
indicated on this tapsid Durate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co atel emppwered 10 execute this report as required by Chapter 608, Florida Statutes.

y ) - R “
SIGNATURE! < AR Er L2 S/

IEMBER, MANAGER, OH AUTHORIZED REFRESENTATIVE

Data

< HPIMN

CR2E083 (11/00)



