. K
2001 UNIFORM BUSINESS REPORT (UBR) == _ , 'g
DOCUMENT #: ‘I\!!Q?OOOOOOSBS |

1. Entity Name

NRE FINANCIAL HOLDINGS, LLC FILED
01 MG22 PHIZ I 7
Principal Place of Business Mailing Address
SECRETARY OF STATE
ptusalie-Ria bt TALLAHASSEE, FLORIDA

l

I

|

[

I

A

2. Principal Place of Business SCMalhng Address ”IIIII" "I
10 AE W (agdni Management i
Suite, Apt. # etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE .
TW? Seopoit (ame <
City & State City & State 4. FEI Number m_1501 364 Applied For
(&Ds’l'vv\ M A Not Applicable
Zip Couniry County o A - = | BreCertificate of Statiis Desiied” = 1% $5 00 Additional = !
et st e - - — e TR 0}9"0 US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
: CT CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Accaptable)
C/0 CT CORPORATION SYSTEM
* 1200 SOUTH PINE ISLAND RD.
) PLANTATION FL 33324 - -
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fioriga.
SIGNATURE
Signaturs, typed or printed name of registared agant and tita it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES - !
e MGRM O pelets TILE [ Change (1 Addition % 1
NAME NATIONAL RE/SOURCES LLC. NAME g !
STREET ADDRESS 485 WEST PUTNAM AVENUE STREET ADDRESS g | |
CITY-$7-2P GREENWICH CT 06830 CITY-$7-2F E
TMLE [ pelete TMLE [IChange [T Addition | G {|#il I
— . P - —_ sl
:::EEET ADDRESS :::EEET ADDRESS :j D D E] U q 5 S d H -_‘ g d : l
N ~ B M0 — Lo SO | )
CiTY-ST-7P N 3 ——_ om0 m ] OTHRSTZR RS et BN 2 [?'3"?“7‘ Dl D 1 DC'B IJ 3 l- i
i [N S — . ! ]
TmE O Dekete TIRE C Change IjAddmon il
NAME NAME it
at
STREET ADDRESS STREET ADDRESS 3
CITY-ST-7IP GITY-ST-Z7IP !k
THLE O pelete TITLE [ Change [ Addition b
NAME NAME | 13
STREET ADDRESS STREET ADDRESS E
CiTY-ST-21P CITY-ST-2iP !
I
me [ petete TITLE [ change ] Addition |
NAME, NAME |
STREET ADDRESS STREET ADDRESS !
ciTv:Sr-2p CITY-§7-2IP |
= |
TNLe [7 Delete TITLE Clchange [ Addition g’
NAME NAME 4
STREET ADDRESS STREET ADDRESS !
CTY-ST-2P CIrY-ST-2P i
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. | further certify that the information 1
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 H
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’;
\ onlbbme 7./ . |
SIGNATURE: J IS RE G elue ) 2i/e( 6/7-267-9273 | |
SIGNATURE ANP TYPED OR PRINTED NAME OF S/GNING MANAGING MEMBER, mnmsn, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone # !




