FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # L99000009326 Secreta ry of State
1. Entity Name 01-16-2003 90227 034 ****50.00
NEVARC, LLC
Principal Place of Business Mailing Address LUUUILL
P.0. BOX 3% P.0. BOX 3% J
PINELAND FL 33945 PINELAND FL 33945
e ST MUTIRA RO
Suite, Apt. #, efc. - | SdweApt#ete e e = [F]TCHECKHERE P MAKING CHANGES ™
City & State City & State 4. FEI Number 59..361661 1 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?5-00 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525
City ’ ’ FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CRZE083 (10/02)

SIGNATURE
Signature, typed of printed name of registared agent and titie f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L F[LE NOW!!! FEE IS $50.00 -
‘Make Check Payable'to Florida DepartmentofState |~~~ -~~~ =~~~
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TLE MGR 3 Delet TITLE Wﬁhange [ Addition
NAME CRAVEN, RICHARD C NAME M éa‘
STREET ADDRESS | 13921 WATER FRONT DR STREET ADDRESS 4/5— X/
onv-si-2> | NORTH CAPTIVA FL 33045 \ oi-t-2p pluwe,, & 39945~
TITLE - O pelete TITLE [ Change L] Addition
MME o LT NAME
STREETADDRESS | ~~ -.0 STREET ADDRESS
ciry-st-zr | ¢ . T : CITY-ST-2IP
TOLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TITLE (1 Delets TILE [ Change [ Addition
NAME NAME - - -
STREET ADDRESS - . — — || STREEF ADDRESS | e e L ]
emy-ST-2P CY-STZP - T T TR mm e s - e
TME 3 Delsts TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-7IP
e . " " O Delete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP

ith thig filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
d that my signature shall have the same legal effect as if made under ocath; that 1 am a managing member or manager of the
pe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR( Mmr’m'g%&bdc Groaseny //9/09 CILE S Y

11."Lhereby Gertify that the [nformation supplied

SIGNATUR/lDTYPED OR PRINTED NAME OF SIGNING MANAGING HEIIEIEﬁ MANAGER, OR AUTHORLZED REPRESENTATIVE Dam Daytirme Phone #

i

4F
‘1

o



