2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | L.99000003102 . FILED

1. Entity Name

N.S. DAY COMM, LL.C. 01 HAR 12 AM g: 3
_ SECRETARY 0

Principal Place of Business Mailing Address TALL AH SSEE, FFES%}-&A

RT 22 BOX 737 RT 22 BOX 737

LAKE CITY FL 32024 LAKE CITY FL 32024

2. Principal Place of Business 3. Mailing Address H“”l“ ||| ‘l“l “m II”“I“I Ill” ||“|' m" ”l” I|l|| ”l”"’

. -
8147 Sw SIPTBlud | 8zd472 S SLUTRWWL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEINumber S99 "3.5:l 5'4'59 3 Applied For
G‘q. BRIV l(‘“- { F L G‘tu Ne.xu.\\&_ N F [ - Not Applicable
Zip Countr Zip i Country " , $5.00 additional
22 o g A - 2603 A 5. Gertificate of Status Desired | Foe Requirod
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| i T e e === = -fNam SR e e S
—sc -7 - - h - TTTTL T T o T T thqﬂncp‘_q pu‘ e S o e =
DAY, SHANNON Stre %l Address (PO. Box Number is Ndl Acceptal
RT 22 BOX 737 : .42 SwW g7 )\a-:l
LAKE CITY FL 32024 ‘ : &
’ City . N Zip Code
Gaimesville FL 32 6o%R
8. The abovdnameg entity submits this staterment for the mp?&o!changing Its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE N, S\Maunan \A,\/ \ 29 -0\
Signattre, Printed narme of registerad agent and ti! DATE

oanie. \f\OTE Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS I 10 ADDITIONS/CHANGES

™M | MGRM O Delete TILE [ B Change [ Additon

e DAY, SHANNON N . '

STREET ADDRESS ﬂ'—ﬂ'ﬂ‘m smerraooress |8 T4 S LA SO BLVD

o-s1-2¢ CINY F_30024. a2 |Golwaguitle | Fo 2260%

TITLE 7 Delete TITLE (J change ] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZPP ) ' CITY-ST-71P 1 000N23ss424 1 ——1
TIME T e e - : - == 0 Detete== - -TILE I Rt “qul5fl']l“ﬂﬁlhtfge ! ilﬂlddmon_

NAME NAME PIE s 3] l:] s 00

STREET ADDRESS | - S - . e e . ~GTREETADDRESS | .. - — . . - .

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

TIMLE . 1 Delete TITLE _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-57-2IP

TITLE . , [ pelete TITLE [ change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADCRESS

omy-st-zp | .- CITY-ST-7iP

TITLE T Delete TITLE [ Change [ Addition

NAME 1 NAME

STREET ADDRESS |+ STREET ADDRESS

CITY-ST-2IP " CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor 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 liability comphgpy or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ e e ’fﬁj SNUED) 1 -24-01 =2sz-334-082(

SIGNATURE AND TYFED CR PRINTED MHAME OF S{GNING MANAGING MEMB AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

4Y  £95¥200

CR2E083 {11/00)



