2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 99000006472 |
NE?K‘VEAH LLC : lF: g Ls E D

OI FEB 19 PYH 2: 54

Principal Place of Business Mailing Address SEGRETAf .
1101 SEAFARER CIRLCE, SUITE 503 1101 SEAFARER CIRLCE, SUITE 503 {AT FS lﬂ\
JUPITER FL 33477 JUPTTER FL 33477 TALLAHASSEE, FLOR[DH
2. Principal Place of Business 3. Mailing Address . ll“”l" m lllll
203) (ALE JAIENL fr. 303 QMULE YALENUR
Suite, Apt. #, stc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Sta’te & State 4. FEI Number Applied For
PMM Bt FL ST PrLM PERCH, L 57-2852004 Not Applicable
o Zp . _ _|..Country. - Zip __ . o |=Country __ . | o . ] e e $5.00: Additional ==
234049 P ™ fbm T 53Uy P M AENCH |5 Comtteateof Status Desieed ™ {1 Eg Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T .
Hictyunen | Suvi
HILTUNEN' SUM ’ Street Address (P.O. Box Numbef is Not Acceptable)

1904 APPLETON COURT

PALM BEACH GARDENS FL : | 203 e CMULE VALENCIH

, % WesT PR BERtA  FL [ P50

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.

SIGNATURE \ﬂ e} %Z__—— Suvi Haunen Mo Me’f")b% %/0/

Signatura, typsthorprintéd name of registerad agent and title if alplicabie. {NOTE: Hegnsterdd Agent signature required when rainstating)

FILE NOW!! FEE IS $50.00 SO0 P45 E IS0

~[} *"1£|J1~~|J1|]31~~£!.::L_
Make Check Payable to Department of State FEERRS0 L0 FEEE¥S0. 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 Delete ME M&EM TChangs [ Addition
NAME HILTUNEN, SUVI . NAME Hictunen, SUVI

STREETADDRESS | 1101 SEAFARER CIRLCE, SUITE 503 STREETADDRESS | 293+ CA-LLE VALEWN A

CITY-5T-2IP JUPITER FL 33477 om-S1ZP | T pet PALM EoE"PfOﬁ, L 334049

TITLE 3 velete TITLE - [ change [ Addition
NAME . R

* STREET ADDRESS oo o ) smemandRESST| T T -

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TIME {1 Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS .
CITY-ST-7P CTY-57-2IP

TITLE O Delete TITLE \ O change  [[] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

cmy-sT-zP | : CITY-ST-2P 1 7

e < O Detete T vy n/ [ crange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P ‘

e | [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS | -, «

CITY-ST-2IP | CITY-ST-7iP>

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centity that the information
indicated en 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 or me rec or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. N

SIGNATURE: X;)JQWT D c,?.//?. /D/ [57:).9’-/.'2 &0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING mauaiﬁ AAKAGER-ORAUTHORIZED REPHESENTATIVE - Date Daytime Phone #

_dv 28100

.. .CR2E083 {11/00}. _



