{2000 UNIFORM BUSINESS EEPOHT (UBR)

APPROVELD
|AND

DOCUMENT #

1. Entity Name

NMV INDUSTRIES, LLC

99000003354

FILED

00HAY [2 PHIZ: 49

SECRETARY OF STATE

Principai Place of Business Mailing Address

1935 APALACHEE TRAIL
TALLAHASSEE FL 32311

1935 APALACHEE TRAIL
TALLAHASSEE FL 32311-8742

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

|
b
|

FALLAHASSEE, FLORIDA

A

City & State City & State 4. FEI Number ! [ Applied For
Sq - (36 g 05 3 7 Not Applicable
e Country Z]p Country 5. Certificate of Slatus Desired ’ h 3 $5'00 gdditional
! | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
T, . - ; s v e - =
VINSON, VICTOR Street Address (P.O. Box Number is Not Acceplabie)
1935 APALACHEE TRAIL |
TALLAHASSEE FL 32311 : |
' Gity 7 FL Zip Coda
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fibrica.
SIGNATURE
Signature, typad or printad nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00
* Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMEEES 10. : ADDITIONS/CHANGES
TTLE MGRM . ' : ) 3 petets e [Jchange [ ] Addition
NANE VINSON, VICTOR A NAME
smeet aooness | 1935 APALACHEE TRAIL STREET ADDRESE
cov-st-np | TALLAHASSEE FL 32311 cITY-3T-1IP N
TIME MGRM T petete TILE ] thange [ Avamtion
NAME VINSON, LYNN M HAME
staeer aonress | 1935 APALACHEE TRAIL BTREET ADDRESS |
erv-st-ze | TALLAHASSEE FL 32311 G- g1 ze T o T T P L Lo i e
mine O oo e ) 05/ 13/ 00— - (Fia- (] fenon
NAME - MME -l - T ks, 00 seesS0, 00
- synrey snanres $ )] - STREET ADDRESS
CITY-31- 1P CITY-37-TIp
TILE O] petete TITLE ‘ []toangs [ Addttion
' NAME NAME
! STREET ADDRESS | - N STREET ADDRESS
. CiTY-sT-2p 4/‘ CITY-ST-2IP
| wme [ pelete TITLE l [(Cchange [ Aduittion
VE ) NAME i
STREEY ADDRESS STREET ADDRESS
;_Q-tr-m- CITY- 3T- 1P
TITLE ‘ T [ petets TimE (Jchamge [ Addition
MAME "~ . NAME !
SYREET ADDRESS | -~ STREET ADDRESS }
CITY-3T-ZIP CITY-£1-2IP |

11, | hereby centity that the _iﬁiormation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certity 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 ar manager of the

limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |

SIGNATURE b SO L7 RECINBED Vinson

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

#2 4/ 00 l (0% 7/-3390

Daytima Phone #

R

Al

CR2E083 (9/99)



