2000 UNIFORM BUSINESS REPORT (UBR)

l’)
DOCUMENT # FILERE STATE
1. Entity Name ' L99000008699 SELS{&%%?\(; ARP DP AT {ONS
-NOVA.COM, LLC. DIvIS! Wil 02
aosep 2T A
Principal Place of Business Mailing Address
1293 BAGDAD COVE 1293 BAGDAD COVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561 )
2. Principal Place of Business 3. Mailing Address | ’Il”l” I'” ” ||”| III“ "m Ilm III“ Ilm lml Im' mll m' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3G10p23 Not Applicable
% Country Zp Country 5. Certificate of Status Desired m gg‘ggqlﬁ::;“"m'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglsterod Agent
Name . —_—
RV A | 14"{ e
FERGUSON, MICHAEL L. Street Address (P.O. Box Number is Not Acceptable)

4300 BAYOU BLVD., STE 13

PENSACOLA FL 32503 | 1243 Rrodad (oveo
(3 lp [Qleze FL | *222546 1

8. The above named entity submits this statement for the purpose of changing its registered office or reglste}a‘a agent, or both, in the State of Fiorida.

SIGNATURE ___ %4‘ ;.Z:‘d;mplm %@n_fé%%ﬁf /l/dl/4 C’M? UQ/%/Q)

_ FILE NOW!! FEE IS $50.00 L .
Make Check Payable io Department of State

9. MANAGING MEMBERS / MANAGERS I 0. ~ ADDITIONS/CHANGES
| me 3 Delete me V] Nﬁa-.h /’IeMMJJ:W4,UnD Change (3 Addition
| NAME NAME Jd N , / '4 e
i STREET ADDRESS sweETaokess | 1293 B4qdad Cove
©CITY-ST-7P ' CITY-51-ZIP ﬂ.u_/‘,_ﬂ Aroezs FL ?JS@ /
" TmE [ Delete MLE Ol Change  [J Addition
M NAME :—’nnnu 1o rz3s——1
STREEY ADDRESS STREET ADDRESS 100500011 14--017
cimy-sT-2P CITY-§T-2IP shas5 00 deesbh, 00 |
mE - Coeee || me O change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST- 2P CITY-ST-2IP B
TME [ Delgte TWILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-st-2p I ETY-ST-IP
Tme 1T [ Deketa | BT [Jchange [ Addition
NAME ~ NAME
STREEF ADDRESS -y _ STREET ADDRESS
£ITY-§1-2P ' oY -ST-2IP
TITLE [ pelete TME ) N ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-28 l CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07 3)( |) Florida Statutes. | turther certify that the infarmation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Hability company or the receiver or trustee empowerad to execute this raport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %/ IRV 2F= M W 0}%726 foo_950- Wb~ 70’2/5

SIGNATURZ 9|6wpt-:n OR PRINTED NAME OF SIGMING IIANAGING MEMBEA OF MANAG Daytime Phone &

[ F R

r

CR2E083 (5/00)



