2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L99C 300081 75

1. Entity Name

NEL PROPERTIES, L.L.C :" ¢

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90255 022 ****50.00

Principal Place of Business

% JAMES W. GUARNIERI
1111 QAKFIELD DRIVE. SUITE 115

Mailing Address

% JAMES W. GUARNIERI
1111 QAKFIELD DRIVE. SUITE 115

BRANDON FL 33511

BRANDON FL 33511

805543

2. Principal Place of Business

3. Mailing Address

AEREAR A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—361 1210 Not Applicable
Zi Zi Count i
P Country ® ouniry 5. Cortiicate of Staus Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o Lemmmia el | Name S = e
GUARNIERI' JAMES W Street Address (P.O. Box Number is Not Acceptable)
1111 OAKFIELD DRIVE, SUITE 115
BRANDON FL 33511
City FL Zip Cocge
B. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistarad Agent sighature réquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ] Delete TITLE O change [T Addition
N GUARNIERI, JAMES W NAME
STREET ADDRESS 11 OAKHELD DR., SUME 115 STREET ADDRESS
ot
CITY-ST-2IP BRMDON FL 33511 CITY-5T-21P
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE 3 Delete TILE [J Change  [J Addition
 NAME e NAME
STREET ADDRESS ' STREETADDRESS™ |~ ™7 T T T T T e, e e e, - —
GITY-87-2IP - CITY-ST-2IP ~
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREE] ADDRESS STREET ADBRESS
CITY-ST-2P = CITY-ST-IP
TITLE. O pelete TITLE ) Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ﬂ CITY-5T-2IP
11. { hereby certity that the inforpaa g gbes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trde and siinaturs shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limitad liability company or the receiker or trustee e drad to axecute this report as required by Chapter 608, Florida Statutes.
X‘\' ;_—
. . . ] "y
] —9-ov  FI5-035 %y
SIGNATURE: ED. [~7 s
RNawvhimes Phona #

BIGNATURF AND TYPED GR ERNTED Nade OF cIGNs NANAGIG

EMBER. MANAGER OCR AUTHORIZED REPRAESENTATIVE Nata

L g ]

CR2E083 (9/01)



