2000 UNIFORM BUSINESS REPORT (UBR)
P.E%WCN%EAENT #  M97000000605 C1LED
: {ETARY STATE
NRE HOLDINGS, LLC | oSO T ORhGRATIONS

H

Pﬁ%cipal Place of Business Mailing Address U AUG 2 | AH iU‘ 02

485 WESY PUTNAM AVENUE 485 WEST PUTNAM AVENUE
GREENWICH CT 06830 GREENWICH CT 06830

i — T MRUTWUIR AR

~ CR2E083 (5/00)

Su’lté. Apt #, etc. Suite, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
, 650778910 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired 0 Foe Required
§. Name and Addross of Current Registered Agent - T - 7. Name and Address of New Registered Agent
Name
cT CORPORAT]ON SYSTEM - . Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
{_PLANTATION Fi L 3332 3
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MANAGERS 6. T ADDITIONS/CHANGES
Tme MGRAM ] Delets TE O change [ Addition
HAME NATIONAL RE/SOURCES L.LC. HAME
STREET ADDRESS | 485 WEST PUTNAM AVENUE STREET AQBRESS BI:IDUD3380253-“:—5
oy-sT-2P | GREENWICH CT 06830 CTY-ST-2P  °|* -33/01/00--01061-~006
TIME [ pelsts TITLE e, 00 ﬂ‘mg @ucﬁlinn
NAME WAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-7IP
Tme _ DDetete Tme . o . DOhangs [ Agdition
NAME - . - - - —— NAME“’-- N N -
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-57-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cfry-ST-ZIP CIY-ST1-7IP
TME - [ etete TIME [ change [ Addition
KAME . NAME
STREET ADURESS STREET ADDRESS
CTY-ST-2§¢ - CITY-5T-2IP
me ¢ ' 1 Detete Tine [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P GITY-5T-2IP

11. | hereby certify that the information supplied with this flligg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
“indicated on this report is true and accurate and that Ty 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 preipowered 10 execute this report as required by Chapter 608, Florida Statutes.

«ATMMWD | A’///fv 20 -bl| - 005S

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Diaytime Phone #

SIGNATURE:

(FEEE NN

o



