2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000883

NRE FINANCIAL HOLDINGS, LLC

FLED.
STATE
AR IR GRATIONS

Principal Place of Business

485 WEST PUTNAM AVENUE
GREENWIGH CT 06630

Mailing Address

485 WEST PUTNAM AVENUE
GREENWICH CT 06530

Qo AUG 21 AMIO: 02

2. Pﬁncipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

AT

CR2E083 (5/00)

City & State City & State 4. FEI Number Applied For
06-1501364 Not Applicable
Zip Country Zip Country . . $5.00 Additional
A 5. Certificate of Status Desired O Fes Reguired
8. Name and Address of Current Reglatared Agent: - - _. - 7. Name and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptabie)

C/0 CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.
(PLARTATION FL 33324 Gy FL | 2o Coms
8. The above narned entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -

- Signatura, Typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature raquired when relnstating) DATE

~ " FILE NOW1!! FEE 1S $50.00 ,
Make Check Payable to Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS] CHANGES
TInE MGRM 3 Detete AL [Ochange  [J Addition
NANE NATIONAL RE/SOURCES L.LC. NAME . 10 UDDSdE OZs1——1
stReet apoeess | 485 WEST PUTNAM AVENUE STREET ADDRESS ~03/01/00--01081 --005
omv-st-z¢ | GREENWICH CT 06830 y-5T-2P saer), 0 ssekn0, D0
TIME 1 pelete TTLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e ) oelete AITLE ) n Change [} Addition
NAME - - - = - T NAME . - - ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TMLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI‘.P CITY-ST-2IP
TLE T Delete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal
limited liability company or the receiver or trus|

SIGNATURE:

y signatura shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

5/5/00 203 - lobl-00SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone &

[

1



