. 2000 UNIFORM BUSINESS REFGRT (UBR)

DOCUMENT # 7% FILED
1. Entity Name

NX(S5, L.L.C, - DO MAY -9 PH 1: 56
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHA SSEE. FL OR’DA
22 South Links Ave. 22 South Links Ave.
Ste. 300 Ste. 300
Sarasota, FL 34236 Sarasota, FL 34236
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|,Number Applied For
é».s - 0_?34/\? 7/ Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired —~ 7 $5 00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- - Name T

- Street Address (P.O. Box Number is Not Acceptable
DUNLAP, SCOTT W. ¢ piable)

22 South Links Ave., Ste. 300

Sare77a, FL 34236 e
City ip Code

8. The above named gnily submils this statement for the purpose of chpging its registered office or registerad agent, or hoth, in the State of Florida.

S—h-cp)

SIGNATURE S
Signah F;kﬂor printed name o tegEreneykrizndWiy amﬂaﬁp/ {NOTE' Registered Agenl signature required when renstaling} DATE
9. T MANAGING MEMBERS / MEMBERS 10. ADDITIONS ] CHANGES R
TITLE ' X Delete TIE MGR O change X Acdition
NAME NAME ABERCROMBIE, KELLY L
STREET ADDRESS | TROBBE;—TobBB—2r STEETADRESS | 29 South Links Ave., Ste. 300.
CITY-ST-2P — = CITY-ST-7IP Saraso ‘
TITLE SaraseotarF—34d36 O Delata TILE MR [ Change iAdditinn
NAME NAME Kolbe, 7o80 A,
STREET ADDRESS . STREET ADDRESS éa Sﬂua“— Lelnicz, Ave. ,Sz‘c . Beo
CITY-ST-ZIP . CITY-5T-2IP Ao aptn. J £, I¥483 3¢
CTE 7 1 Detete TITLE L] Change_ _ T] Addition
NAME . h - NAME [ s T T e .
STREET ADDRESS STREET ADDAESS T30 —:r :g' = E’l T —
CITY-ST-ZIP CITY-ST-21P —34 115, —— ] LH,M-, ml
TILE (7 Detete e wEEERLL, [T sl 0 diton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P . CITY-ST-2P
TIMLE [ palete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS : STREET ADORESS
CITY-$T-2IP CTY-$7-2P
TITLE 7 Delete TITLE (J Change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-57-2P QQQ‘

11. | hereby certity that the informati plied with this filigg does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repont is trugeBind gccurate and that my/ signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability compary or the re wered to execute this report as required by Chapter 608, Florida Statutes.

B-17-6

| s™WTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Dayume Phang #

SIGNATURE:

CR2E083 {11/99)



