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2001 UNIFORM BUSINESS REPORT (UB
DOCUMENT # M00000002516 T

1. Entity Name

01
NATH PORT ORANGE, LLC

SECRETER
TALLARASS

iLTRC1s

JN2B M BT

Y OF STATE
£E, FLORIDA

Mailing Address
Goo E ast 1t Sheet
Suite 300 '

Principal Place of Business

00 Eost 74 Street
wite aco

Bloomin 6o, MN 5542013, 00 M Inghe N, MN 5520~ )20,

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. FEI Number ' Applied For
: Y1-{ S8 (3g! Not Applicable
& Country Zp Country 5. Cerificate of Status Desirec | [] ES.DO Additional
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c/—-l—' Name

Loy perahnn SL]S-I'QM

1200 Souty Pine Tslewnd Road

Street Address (P.O. Box Number is Not Acceptable)

Plamdalion, FL 55,44

City

Zip Code

FL

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 Florida.

SIGNATURE

Sigrature, typed or printed name of registered agant and title if applicable

(NOTE: Registérad Agant signature requined when reinstating} |

DATE

BDDlm_f};‘%gTdﬁU%% b

!

9. MANAGING MEMBERS/MEIMBERS 10 ADDITIONS { CHANGES

TITLE CHEF ManAs Ee O pelete TITLE | [ cChange [ Addition
NAME WATH, MARENDZR NAME ‘

sTeETaDoRess | Q00 B AST 14T Gheet w3 o0 STREET ADDRESS X

ov-5120 | Rioom NETON , MN sey2p- 1342 CITY-ST-2IP

TILE MANAGEL. O Gelete TITLE O change [ Addition
NAME NATH, AsHer NAME

STREET ADDRESS | o Sovst 14T Sveest H+ =00 STREEY ADDRESS

CSTE | 2lo0Om INATON , WMN sSYZp~ 1592, eITy-ST-2P

TITLE M(‘,L . Ixngmg TIME [ change [ Addition
NAME M E T, NAME

STREET ADDRESS | &0 EAQ'G‘ A%"L"g";w; 200 STREET ADDAESS

IS | e mINGTON , MN S5420-1392 | oo

TITLE ' (X Detete e [Jchenge [ Acdition
NewE ROSSELL ,VANLE - NAME

STREET ADDRESS 5349_ QE ,L\ ALSSANCE NAUVE STREET ADRESS

CITY-ST-2IP -'Pop:-r 0] QFH\) &HE AL 3 2_|7_4 CITY-ST-2IP ,

TITLE 3 oelete TLE ' {7 Change [ Addition
NAME NAME

STREETMODRESS STREET ADDRESS

CITY-ST-2IP SY-5T-2IP

TIME §T 0O Delete TIIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

11. | kereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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

limited liability company or the receiver or trustee empowered to execute this report as required

SIGNATURE: W all

by Chapler 608, Florida Statutes.

eft]o 452-353~ D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MA

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (11/00)



