2001 UNIFORM BUSINESS REPORT (UBR) | '

dv  #.£8200

>

1. Entity Name ﬂ , ;‘FP 2
. E S0V N
NJE, LC N 23 PH 2: 42
] T?Jf{C"?E TARY OF STATE
: ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
P.Q. BOX 1389 P.O. BOX 1389
PALMETTO FL 34220 PALMETTO FL 34220
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE| Number Applied For
) 65-0939476 Mot Applicable
i Countl Zi iti
Zip wountry P Country 5. Certificate of Status Desired [ gese'ggq 3::;31'"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CORPORATE ACCESS' INC. Street Address {P.0. Box Number is Not Acceptable)
236 EAST 6TH AVENUE .
TALLAHASSEE FL 32303
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 the State cf Florida.
SIGNATURE _
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistarad Agent signature req_uired when reinstating) DATE
FILE NOW!! FEE 15 $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS l 10. ADDITIONS/CHANGES .
e MGRM O Delete l e c P._q» O Adgion | S
NAME ESFORMES, NATHAN J A UDDl_—}ngl gh}nﬁ_u ] Uﬁ"iﬁm 2 4 :
sTREeT AnoRess | 503 10TH ST. WEST STREETADDRESS | . FERES0. 00 SEES0. 00 18
crv-st-z7e | PALMETTO FL 34221 CITY-5T-2IP PR . - 12
- o
TMLE : [ Delete TmE [J Crange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P _
TITLE ] . - O Delete TIME . CL . ) . [ change. [T Addition
- NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-71P CITY-ST-ZiP
TITLE [ pelete TITLE « [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE : - 3 Delete TME [ change  [J Addition
NAME . N NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-}.:IP CITY-81-2ZIP
TITLE ' [ Delete TLE ) _ . ~ [lchange [ Addition
NAME i . NAME .
STREET ADDRESS - ) STREET ABDRESS
CITY-ST-ZP i - I CAY-ST-7IP
11. | hereby certify that the information sugeffed with thi f|||ng does ng} gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certliy that the information
indicated on this report is true and ag 4 ntysd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa ed ¥ execute this report as required by Chapter 608, Fiorida Statutes.
S '-”Q. 2Ty
SIGNATURE: SOl T 7(/9/0/ (722 -332F /
= — ' P
SIGNATURE AND HEFedfhid maracina ul—:lﬁasn MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phons #




