2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N.S. DAY COMM, L.L.

199000003102

C N

Principal Place of Business

6242 SW S1ST BLVD
GAINESVILLE FL 32608

od

Maiiing Address

8242 SW 513T BLVD
GAINESVILLE FL 32608

2. Principal Piace of Businass

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt, #, etc,

|

FILED ;

May 22,2002 8:00 am ¢
Secretary of State

05-22-2002 90207 004 ****50.00

K

MBS

DO NOT WRITE IN THIS SPACE

!

SIGNATURE

City & State City & State 4, FEl Number Applied For
59-3574583 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. 6. _Name and Address of Current Reglsterad Agent . . _ __|____ ... __.__7._Nama and Address of New.Registeroed Agent ... = - —. — -
- Name
DAY' SHANNON Strest Address (P.O. Box Number is Not Acceptable)
8242 SW 51ST BLVD.
GAINESVILLE FL 32608
City FL Zip Cede
8. The aove ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\\\ . S\/\quﬁAM k%

S -0

Signal ad or printed name of registar and titla if applicable, (NOTE: Registered Agent signalure raquirez{wh‘n reinstating) DATE
. ) » N ~ FILE NOW!! FEE IS $50.00 I o o
Make Check Payable to Department of State | — T
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM O telete TILE [ change [ Addition | 5

NAME DAY, SHANNON NAME 2

STREETADDRESS | 8249 SW 51ST BLVD STREET ADDRESS 2

CITy-5T-71P GAINESVILLE FL 32608 CITY-ST-2IP ﬁ

— @

TITLE [ Delete TITLE [ change [ Additien | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZiP CITY-ST-21P

TMLE [ Delete me Ol change [ Addition
TS P ey - =NAME R S = - e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE [ Delate TILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TILE (3 belete ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZiP CITY-ST-21P

TITLE [J pelete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

11. ¥ hereby certify that the information supplied with this filin
indicated on this repor! is frue and accurate and that my

SIGNATURE: NATUR

g doas not qualify for the exemption stated in Section 119.07(3)i), Flariga Statutes. | further certify that the information
‘ d on signature shall have the sams legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter

[ W en n ARENE .
= zkuu*\du7JLﬂM§‘, S m

608, Florida Statutes.

a.;\bm,\ S/1/30 z52-3%4_-081,

SKINATURE AND TYPED OR PR

NAME OF BIGNING MANAGING MEMBEWAGEH. QR AUTHORIZED REPRESENTATIVE

\J Date Navtima Phavis #




