FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCUMENT # 99000009396 .
1. Enity o Secretary of State
-16- 2 90262 032 ****50.00
NS01EK, L.L.C. 01-16-200
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE. SUITE 300 PO BOX 07026
BONITA SPRINGS FL 34134 FT MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 535 Applied For
59-361 1 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied (] 5900 Additiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name i N N . e -
HASTINGS, VIVIEN N
Street Address (P.C. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE, SUITE 300
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. -
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS [ 0. ADDITIONS / CHANGES
THLE MGRM O Defete TITLE [ change [T Addition
NAME HOFFMAN, ALFRED JR NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADDRESS
cm-st2¢ | BONITA SPRINGS FL 34134 Cirv-s1-2p
TILE MGRM O Delete TMLE [ change [ Addition
NAME ACKERMAN, DON E NAME
SThEET a00RESS | 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-ZiP BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE MGRM 1 Detate TmE [ change [ Addition
NAME KAGAN, JOHN.C o e ‘
STREET ADDRESS | 11854 REGIQNAL LANE STREET ADDRESS
CITY-ST-71F FORT MYERS FL 33513 CITY-ST-ZIP
TTLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ pelate TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
11. | hereby certify that the informg#fon Bupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report Is trugfand dccurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited fiability company or tjfe recefyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘. MAE> HoPrw A, I l / :
SIGNATURE: AURE REQUIRED nfoz 4y 3350113
SIGNATURE AND TYPED OR PRINTE'NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE j Date Daytima Phong #

CR2E083 (3/01)



