2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L99000003968 Secretary of State
1. Entity Name 02-05-2003 90031 022 ****50.00
NJE, LC '
Principal Place of Business Mailing Address
P.0. BOX 1389 P.Q. BOX 1389 ¢
PALMETTO FL 34220 PALMETTO FL 34220 2 0 0 2 3 3 23
e s AU
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650939476 Applied For
Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired 0 gese-ggq l’:ggg“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - T T TTTTTE Name T T T T T T B
CORPORATE ACCESS, INC.
236 EAST 6TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City 7 .. FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. . {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE ) [ Dekete TILE - [dchange [ Addition
NAME ESFORMES, NATHAN J NAME
streer anoress | 503 10TH ST. WEST STREET ADDRESS
CITY-ST- 2P PALMETTO FL 34221 CITY-ST-2IP
TRLE [ Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2 cITY-§1-21P
TLE T e e s T[S glptp e — < IIETT e e T e e e e [ Change__ [ Addition
NAME NAME :
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS ' . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-7IP

11. | hereby certify tha f j does not qualily for the exemnption stated in Secticn 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this Teport is true Apd 7 Il have the same legal effect as if made under oath; that | am a managing member or manager of the
4 j cute this report as required by Chapter 608, Florida Statutes.

NRED I/y)joB 25 -§EE&) 4

Daytime Phone #

SIGNATURE: =7

SIGNATURE AND TYPED OR PRINTER/NA

77 F J 7

CR2E083 (10/02}




