2000 UNIFORM BUSINESS REPORT (UBR)

APPRBVED
A
DOCUMENT #  M97000000474 D

NEPM. LLC OOMAR 2T AM 9 Nz

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
9143 PHILIPS HIGHWAY. SUITE 435 222 SE RANDOL MILL ROAD. SUITE 305 \,{ / Lﬂ
JACKSONVILLE FL 32256 ARLINGTON TX 76011

MR

2. Principal Place of Business 3. Mailing Address Tk fo5 Hmll"“l ||”I |||H lll" IIN Ilm II’

dS £9+i100

CR2E083 (9/99)

, S E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity State 4. FE! Number Applied For
mﬁgﬁ, . ﬁ 59'3459236 fNot Applicable
2 Country (Z)tp‘ 5 /) Country 5. Certificate of Status Desired O geseggq L’:f:;ﬁ"“a'
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Reglstered Agent
s T e Name—— e Tt
cT CORPORAHON SYSTEM Street Address (P.O, Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nams of registered agent and iitle if applicable. {NGTE. Registared Agent sighature required whern reinstating) DATE
- J =
FILE NOW!!l FEE IS $50.00
Make Check Payable ta Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
me MGRM 7 pesen TINE Ocangs [ Attmisn
NAwE HAIRE, SCOTT A NAME )
STREET 40RESS | 0143 PHILIPS HIGHWAY, SUITE 495 STREET ADDRESY
emr-str | JACKSONVILLE FL 32256 ony-ST-2¢
me M O botete me P — L] Aation
At \’?‘p%Ez. GILBERT et 400 %ﬂﬁ%’gﬂ%ﬁ%ﬁ%}fd
et asomess | 143 PHILIPS HIGHWAY, SUITE 495 TR AnoRsss PRSI 0 SRERED. 00
ov-nm | JACKSONVILLE FL 32256 e TR ELD eeeRaU.
e oy ] pessto TITLE T - =~ Octamge []atditios
NAME R name
STREET ADDRESE STREET ADDEELS
CITY- 8- TP A ciy-z1-op
Tme [ pesets e (] changs [ Adrtion
AME NAME
TREFY AUDBERS STREET ADDRERS
Y- T2 crv-ar-ap
e 01 potetn me (] Change (] Adilien
NAME NANE
STREET ADDRESS STREET ADDREYS
CITY-31-1P CITY-§T- TP
TILE CJ petotn Tiee (Jctangs  [] Acdition
NAME NAME
STEEET ADDRESS STREET ADDEERS
CITY-S1-TIP CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and f urate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
G

limited liability company or the recelyer or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

A5 -- == [Mang/RED 3- 2/ 00 §I-L33 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATURE:




