2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT #  |.99000009061 4W%§..'

1. Entity Name

NLM, LLC | | | | FILED
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Principat f‘lace of Business ) Mailing Address
2400 NW 49TH LANE 2400 NW 49TH LANE | TS-CRETAR FSTATE
BOCA RATON FL 30431 BOCA RATON FL 33431 ALLAHASSEE ORIDA
2. Principal Place of Business 3. Mailing Address ] |||||‘Il| "I ml II"I ||"“Im Iml "m "”I Ilm Il“l I“I’ “Il lll!
Sute, AL 7, otc, Suite, Apt. #, oiC. DO NOT WRITE IN THIS SPACE
City & State City & State %, FEI Number Applied For
) 650981949 Not Applicable
| $5 00 Additional

- - Cont
Zip Country P ouniry 5. Certificate of Status Desired
. Fee Required

6. Name and Address of Current Reglstered Agent — -~ - |- — - - -.7. Name and Addreas of New Registered Agent~— -~ ~—— — -|-

Name

MAFmN' ALISON J Street Add {P0. B N mber is Not Agc ble)
2423 NW. 49TH LANE S0 A W Qe v H20)
BOCA RATON FL 33431
' Ci de; -
, Yo Katon FL 839 3]

8. The above named enti il 1 e purpose of changing its registered office or registered agent, or both, in the State of Florida.

3. 200l

SIGNATURE

Signature. typad of printad narme of registered agent and title if applicable. (NOTE: Registered Agen? signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ! ADDITIONS/CHANGES
TLE MGRM (] Delete TLE (3 Change (] Asitjon
NAME MARTIN, ALISON J NAME ‘ SOOI S =0 3 -
sTheET A00Ress | 2400 NW 49TH LANE STREET ADDRESS -4/13/01--01108--D13
av-s1-2¢ | BOVA RATON FL 33431 CATY-ST-2P a1, 25 seeesDl, 0D
TmE MGRM [ Detete TITLE [Jcrange [T Addition
NAME TAYLOR, LOU NAME
STREET ADDRESS | 7785 W. COUNTRY CLUB STREET AJDRESS
GITY-ST-2P 300,\ RATON |:|_ 33431 CITY-ST-2IP
e | T Oem ym | Ot Olawbon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Defete TITLE : 1 ¢hange [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [J Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ‘
e ¢ - ' [ pelete TIME {J Change [ Addition
NAME NAME 7
STREET ADDRESS ‘ STREET ADBRESS '
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing dees not quah - emptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signaiue i

limited liability company or the recghe

SIGNATURE: _/ ' S R 2.2 0] @/»?339@295{

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

PObp1 AN

CR2E083 (11/00}



