2001 UNIFdRM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

NILMAH INVESTMENTS, L.L.C.

#| 199000003510 .-t . ¢

Principal Piace of Business i Maifing Address
3501 QUEEN PALM DRVE | 3501 QUEEN PALM DRIVE
TAMPA FL 33619 TAMPA FL 33519

2. Principal Place of Business |

3. Mailing Address

|

Suite, Apt. #, etc.

Suits, Apt. #, etc.

i

s

FILED
07 AUGID PHu2: ﬂ

SECRETARY OF STATE.
IR

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State i City & State 4, FE! Number m Applied For
{ 59 BhlSbic= Not Applicable
Zi C¢ Zij ti i
® ?untry P Cauntry 5. Certificate of Status Desired O $5.00 Aditional
: Fee Required
[ 6. Name and'Address of Current Reglstered Agent--—"=~ . ~.="[-- = "= - "~ .7 Name and Address of New Registered Agent "
I . B ; o _Name . .
Eg——=~ = r o ey e P S = = = i =
DRUMMOND' TEMPLE H Street Address (P.O. Box Nurmber is Not Acceptable)
KASS HODGES, P.A.
1505 NORTH FLORIDA AVENUE
TAMPA FL 33602 |
i City FL | ZrCode
i
B. The above named entity sutfmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or pfinl‘ad namea of rogistered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstaling) DATE
1 FILE NOW!!! FEE IS $50.00 -'4DD£}D4§534E;:34-~—~4
T — I e
e = . . Make Check Payable to Department of State | _ 3/14/01 E} naz Hr_'l
moEEm e e s P = T e B, A e o G B e Y, i S Ty T e | S e, et Dt 4T e T e 4 e pesde okt Aok [T Ty SR ) T -] -
[ Due By September 26, 2001 sk 0 007 kRS0 T00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TLE MGR i L[] nelete Tme O change O Addition | 5
NAvE HAMLIN, PETER e 8
STREET ADDRESS | 3501 OUEEN PALM DRIVE STREET ADORESS g
CIrY-51-21P TAMPA FL 33819 GITY-§1-21P w
o
TLE ' 1 Dekete TTLE (1 Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE [ Ghange  [J Addition
—'NAME——'V ey b - [ R S ~NAME "~ T — R N e A T i -~ - - -
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE : [ Delete TITLE [T change  [J Addition
NAME | NAME
STREET ADDRESS f STREET ADDRESS
GCiFY-ST-2P | CITY-ST-ZIP
TITLE i [ Delete TITLE [J Change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP ) CITY-ST-2IP
TITLE % ! [T Delete TITLE [ Change [ Addition
namz , - NAME
STREET ADDRESS? STREET ADDRESS
cm-s{-,zw CITY-5T-2P

11. | hereby centify that the ingef
indicated on this report true ay
limited liahility compagy or the ge

iver or true empowered

JIN 2
NAGH

A 3

SIGNATURE: .

atipn supplied with this filing does nek qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Q execute this report as required by Chapter 608, Florida Statutes.

BAUIRED

1-9-01 (@1)La>373

SIGHATURE AND T\'I;’ED OR PRINTED Nllﬁi OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

omea,



