2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

N.S. DAY COMM, L.L.C.

L.99000003102

FILED
00 JAN 27 PH 1:01

4y +666000

Principal Place of Business

1305 E. HELVENSTON STREET
LIVE OAK FL 32060

Mailing Address

1305 E. HELVENSTON STREET
LIVE QAK FL 32080-3455

RETARY OF STATE
T,EEEAHASSEE. FLORIDA

2. Principal Place of Business
Be 22 Bexm137?

3. Mailing Address

Rx iy 2y B Eax '73‘7

RN AR

Suite, Apt. #, elc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State a. FEI Number AppledFor |
(Y XN Q..'\" . o L a k\ C,(_\'V , FL_ Not Applicable |
Zip " Country Zip cluntry - . 5.00 Aaditional
220 T LA SA '3 2'0'1."* LAS A 5. Certificate of Status Desired O ?ae Hequirec;nona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Shanmey Dy
DAY, SHANNON Street Address (P.O. Box Number is Not Acce‘ptable)
1305 E. HELVENSTON STREET x 2z Vax T3
LIVE OAK Fl 32060
City N Zip Code
Loke Chy FL | 225y

8. The abowg named eRity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE ﬁ \ -1 o~ 2—000

Signature, typed o printed name of registerad agent and titleyd applicable.

(NOTE: Registered Agent signatiire raguired when reinstating)

DATE

FILE NOW!I! FEE IS $50.00

Make Check Payable to Department of State

g, ] MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
e MGRM . O pesets TIE P G ROWA [ ctanmge [ agdition | &
NANE DAY, SHANNON NAME S\hannapn DAV =3
svuems noiss | 1305 E. HELVENSTON STREET s oess | Rt 22 Box 937 2
onr-s-me | LIVE OAK FL 32060 anst 2 | o ke (Laodv O EF . 20 24 w
Tme ] petete TmE r7 [] change [ ] Addition 5
NAME NAME _ _ — -
STREET ADDRERS STREET ADDRESS <HIEd Ij_';' = ]_- :_|~ R = =:i = — 1
CITY-ST-2IP CiTY-3T-11P " - '_Ua.l"‘ljl .l"- U"'""'EI 11:44'"”{.][)5_ N
— - T T
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-TIP CITY- $1- 2P A ‘Z
TITLE 7 petets TLE Jetange (] Acdition
NAME NAME L/

| SYREET ADDREXS $TREET ADDRESS %

 CnT-aT-tP CHTY- 8T- 2P
TTLE [ Detetn TTLE (] change [ 1 Addition

| NAME NAME
SYREET ADDRESS STREET ADDRESS
Gry-sr-ze CITY-ST-TIP
s At O peleta TInE [ change [ Addition
NAME —‘_Qf(\‘ NAME

| $TREET ADDRESS STREET ADDRESS
CITY- 87-TIP CITY-$T-2IP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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
or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability compa

\
' SIGNATURE:

-Dpy

l-1o-20600 QAs4-1572-70LG

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABINWANAGER

Date

Dayume Phone #




