2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004210 - '
1. Entity Name g”" g g_m E D
NML, LC *
O3HAY 12 PHI2: 20
Principal Place of Business Mailing Address PR T -

. ) e SENTRAT YD =SHTE-OF SECRETARY O STATE
gs;&mmcgr%swo SUITE 404 TALLAHASSEE, FLORIDA
P e AR

90 rohland AV\ ’
Suite, Apt. #, eic. Suite, ADt  Bte. 2 [0 CHECK HERE IF MAKING !CHANGES
City & State Clty & State 4. FEINumber  §0-3586855 Applied For
m |f C. Not Applicable
Zip Country i-s o 2 iojuanA A_ 5. Certificate of Status Desired O §;‘i ggqag:étmnal
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- : — .
WILLIAMS, WARREN E T o L SR
98-42 W. CENTRAL BLVD., SUITE 401 Strest Address (P.O. Box Mumber is Not Acceptable)
ORLANDO FL 32801 :
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 of Florida. 1 am 1amlluar with, and accept
the obligations of registered agent.

4

SIGNATURE
i i DATE

Signature, typed or printad name of registared agent and title if applicable, {NOTE: Registered Agent signatura required when rainstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State '
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES!

TITLE MGR 1 Detete e "CJchange [ Additien
NAME WILLIAMS, WARREN E TRUSTEE NAME MR d ey

stheer Abohess | 28-42 W. CENTRAL BLVD., SUITE 401 STREET ADCAESS '—“*” A1 b i E'ir."-“—’;“*'f:;

orv-s-zp | ORLANDO FL 32801 CITY-ST-2P 1._ J3--11023~-05 #4400, Gl

THLE 3 Delete THLE . '[OJChenge [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TILE ' {1 Dakete TITLE ' [ Change [ Addition
NAME NAME .

STREET ADDRESS - - et e STREET ADDRESS .

CITy-S5T-ZIF ) CITY-5T-2IP

TMLE 7 Detete mie " change [ Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-§1-2IP :

TLE 3 Delee TITLE " [change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS )

CITY-ST-ZIP CITY-5T-ZP ﬁ

TITLE 1 Dalete TITLE , [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-ST-78 CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not a I|fy . [ ated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thalss B ,‘;] 5 ghegaittiegt as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or truslse > erigake f 1= by Chapter 608, Florida Statutes.

#-27-03 %7 L5 PP

SIGNATURE A ¥ B nameor sicffiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0050948

CR2E083 (16/02)

'p'- 'S



