1 UNIFORM BUSINESS REPORT (UBR) APERUVE:

FILED
BMENT # 99000003619 -
y Name
NE SLP SERVICES, LLC | OFAPR 27 PM 4: 34
SECRETARY OF STATE
Principal Place of Business . Mailing Address rA U: A HA SSEE ' FL OR [BA
1634 MAIN STREET P.O. BOX 2319
SARASOTA FL 34236 SARAQTA FL 34230
I — ARG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE '
City & State ' City & Stale 4, FEl Number Applied For
65-0932830 Mot Applicable
Zp Country Zip Country - 5. Certificate of Status Desired 0 gesegeoq lﬁ?g;tional
— §, Name and Address of Current Registered Agent —. —— 7. Name and Address of New Registered Agent . _ . . _
Name
STONE’ MICHELLE Street Address (P.O. Box Number is Not Acceptable)
1634 MAIN STREET -,
SARASQOTA FL 34236
‘| City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E083 (11/00)

= /,/ 7 )
rd * -
SIGNATURE = . :;‘ - i L,{ 7. -Of
& _—~~"" Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM C7 Delste ME . Oichange [ Addition
NAME STONE, MICHELLE NAME
streeTanoress | 1634 MAIN STREET . STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34238 CITY-ST-2IP
TITLE L7 Delete TITLE [ Change ] Addition
e i SO00Ng 194255 ——9
STREET ADDRESS ‘ STREET ADDRESS ~-N5/10/01--01117--013
CITY-ST-21p CITY-ST-ZIP Frenl, DD *’***’*SU . UU
TITLE ) - ] Delete e o I [ Change [ Addition”
RAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-26: . _ CITY-5T-2IP N
me 1 Delete TAILE ) Change [ Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CITY-ST-ZP
TILE 1 Delete TITLE [1 Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE L] Delete TITLE [JGhange [ Addition
NAME ) ‘ NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurats and that my signatura shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
L s e e S

SIGNATURE: o 2 S i 2 Y M chrel e Stone Y- 21001 Q322863901814

- - SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING IIANIGI\NG MEMBER, MANAGER, ORAUTHORIZED REFRESENTATIVE Date Daytima Phong #

raEm

av



