2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

May 15§, 2002 8:00 am

DOCUMENT # MO00000002074

1. Entity Name

THE NANSHE GROUP, LLC

Principal Place of Business

1699 WINTERHILL COURT
MONTGOMERY IL 60538

Mailing Address

1633 WINTERHILL COURT |
MONTGOMERY IL 60533 u

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

: VA

Secretary of State

05-15-2002 90136 012 ****50.00

561789

AR

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEl Number Applied For
3‘ 31 1726835 Not Applicable
Zi Count Zi Count I it
® ountty P uny: §. Caertificate of Status Desired O $5.00 Additional
I Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Tt T T s = e T : -~ - Name - = -
CT CORPORAHON SYSTEM Strest Address (P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD ]
PLANTATION FL 33324 u
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered officis or registered agent, or both, in the State of Florida,
I
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistered Agant signature required when reinstating) DATE
1L
FILE NOW!! FEE ISME $50.00
Make Check Payable to Depiartment of State
Due By May 1, 2”002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o
TIRE MGR 3 Delete Tme O Change [ Addtion | S
: 3
NAME EUCKER, SCOTT NAME ; 2
STREET ADDRESS 1693 W|NTEHH".L COURT STREET ADDRESS 8
CITY-ST-2P oTy-ST-7IP ! L
MONTGOMERY IL 60536 \‘ I8
TILE 1 Delete e TTMERH O Chage X acdition | S
NAME NAME " |5t Ry
STREET ADDRESS STREET ADDRESS Po e \u?
OITY-ST-ZiP oSt 1 [y ‘4
T O Delete TITLE i [ Change [ Addition
NAME - — - == N & s - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP i
TITLE [ Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHEQS
CITY-ST-ZIP CITY-ST-2P |
L O oetete T ; Ol change [ Addition
NAME . ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7 |
TNLE O belete TITLE ! [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
11. | hereby certify thay the informatiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this rekort is true 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
timited liability compRyqy or the recelyer or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
m
SIGNATURE: VRE REQUIREMER Jhshz-in 293 8D 103
SIGNATURE ANI ¥ NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Data Daytima Phone #




