EEEEEE———————— |
2002 UNIFORM BUSINESSAREPOHT (UBR)

DOCUMENT #

1. Entity Name

NMV INDUSTRIES, LLC

L 99000003354

Se

Principal Place of Business

1935 APALACHEE TRAIL
TALLAHASSEE FL 32311

Mailing Address

1335 APALACHEE TRAIL
TALLAHASSEE FL 32311

FILED
cretary of State

05-12-2002 90596 031 ****50.00

JEAM AR

L

il

May 12, 2002 8:00 am

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~
City & State City & State 4. FEI Number 358053 Applied For
- 59— 7 Not Applicable
Zi ount, Zi Count ;
P Country P - ountry 5. Centificate of Status Desired O $5.00 Additianal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
VINSON, VICTOR ; o T R | Streer’Address (P.O7 Box Number is Mot Acceptable) v
1935 APALACHEE TRAIL
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida.
SIGNATURE :
Signature, typed or prinied name of registered agent and title if applicable (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘ Due By May 1, 2002 o T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES "
TITLE MGRM O Delete TITLE [JChange [ Addition | 5
g
NAwE VINSON, VICTOR A NAME 2
STREETADDRESS | 1835 APALACHEE TRAIL STREET ADDRESS . 2
CITY-ST-21p TALLAHASSEE FL 32311 CITY-ST-2IP u
o
TITLE MGRM [ Dalete TITLE {1 change (] Addition | 5
NAME VINSON, LYNN M NAME
STREETADORESS | 1935 APALACHEE TRAIL STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32311 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-sT-2P N CITY-ST-2IP e e eeem ’ _r
me O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5§7-2IP CITY-ST-2IP
e [ Detete TRE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-51-ZIP CITY-ST-2IP
TMLE O Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

RECA]

50 6H- 3390

Daytima Phone #

SIGNATURE: 3%

SIGNATURE ANDJTH




