FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

. Enti
1. Entity Name . \/ 05-08-2002 90071 010 ****50.00
NJE, LC
Principal Place of Business Mailing Address R
P.O. BOX 1389 P.O. BOX 1389 '
PALMETTO F1. 34220 PALMETTO FL 34220
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0939476 Applied For
Not Applicable
Zi i t i
P Country Zip Country 5. Certificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE ACCESS, INC.
Street Address (P.Q. Box Nurnber is Not Acce table
236 EAST 6TH AVENUE patle)
TALLAHASSEE Fi. 32303
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : - -
Signature, typad or printed name of registerad agent and title if appiicatia, {NOTE: Registerad Agant signature taquired whan reinstating) DATE
! FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS, MANAGERS 10. - ADDITIONS / CHANGES
TITLE MGRM 7 Delete TILE , O Change  [J Addition
NAME ESFORMES, NATHAN J NAME
STREET ADDRESS | 503 10TH ST, WEST STAEET ADDRESS
CiTY-ST-2IP PALMETTO FL 34221 CITY-57-2IP
TITLE £ belete TITLE [ Crange [ Aadition
NAME ———— e o ~ | NamE . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Jime O Detete TITLE O Changs [ Adtition
NAME NAME
" STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-2IP
N
TME [T Delete e (3 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE [ Detete TILE CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
n. | hereby certify that the [pfermation s P plied with this filing does not qualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes. | further certify that the information
indicated on this reporSstroes d curat and tha gpRture shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rAcelas oo : to execute this report as required by Chapter 608, Florida Statutes.
4 AT AT O
SIGNATURE: Al I W _—.@UHRED

SIGNATURE AND TYPED OR PRINTED NAME OF SlfﬁllF lP’IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)




