| 1

FILED |
2003 LIMITED LIABILITY COMPANY 1
UNIFORM BUSINESS REPORT (uan) Feb 04, 2003 8:00 am

DOCUMENT # L99000005799 Secretary of State
1. Entity Name 02-04-2003 90058 030 ****50.00
NFS MANAGEMENT LLC ‘
Principal Place of Business Mailing Address I
2300 GLADES RD 2300 GLADES RD h
2 a0 20022605 |
BOCA RATON FL 33431 BOCA RATON FL 33431
R s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0949691 Applied For
7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [7] §2;22q 3:1:ciltional .
- 6. Name and Address of Current Registered’ Agent =~~~ . - 7. Name and Addr:;s of Nt;w Reglstered Agent
Name
GOODMAN, KENNETH
2300 GLADES RD Street Address (PO, Box Number is Not Acceptable)
#20W
BOCA RATON Fl 33431
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registared agent and title if applicable. (NOTE. Registergd ﬁgen‘ signature required when reinstating) DATE
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  _ _
Jur: MGR O Delete ME , . )Zﬁhange 1 Addition | &
NAME GOODMAN, KENNETH NAME (acl. 2 L#azolw e
STREETADDRESS | 3786 NW 52ND ST. streer Aovress | 2 36 @ g 4 2
om-sT-2P | BOCA RATON FL 33496 ov-stze | fodeas /41,#”/ fC 33935/ =
TITLE [ pelete TITLE ’ [lchange [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE —- e - ~Ooeieie = § me R -T2 e [ Change T [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |
L [ netets TILE ‘ [ change [ Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-7IP CITY-5T-Z1P }
TiLe [ pelete TITLE [ change 1 Addition ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5-2IP
TITLE I oelete TITLE ' [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company orthegs#ceiver gr trustee empowersed to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ,{;&ME@UM 7. 1/ ﬁ’/) I (TSI Woe

SIGNATURE AND TYPED QA' FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE S oae f Daytimea Phora # : ‘




