2001 UNIFORM BUSINESS REPORT (UBR)

APPRUY

DOCUMENT # L 9900000685 3

1. Entity Name

Napell AsseciaTes, Lc.
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SECRETARY OF STATE

Principal Place of Businqss Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
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4
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indicated on this re
limited liability company or the receiver or trustee em

1.1 hereBy cerlify that the information supplied with this filing does not qualify for the exem
rt is true and accurate and that my signature shall have the same |

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a rmanaging member or manager of the
ered to execuie this report @\q\mred by Chapter 608, Florida Statutes.

o r —
%\Q"“;M.MW

(5184518135

SIGNATURE:

SIGNATURE AN

R e o Y Wi

A

MANAGER OR AUTHCRIZED épﬂss;jrmvs
’ []

i, o0]

Daté Davytirne Phone #




