2000 UNIFORM BUSINESS REPORT (UBR) APFROVED .

DOCUMENT #. . M99000000032 FILED

1. Entity Name = . | .
NASSANT AND GOMPANY, LL.C. COMAY -2 AMI1: 25

SECRETARY OF ISTATE
. . TALLAHASSEEARLGRIDA,
Principal Place of Business Mailing Address s BT 'i,!' ’.{i " : ’.i.-' Y |
365 FIFTH AVENUE SOUTH, SUITE 201 365 FIFTH AVENUE SOQUTH, SUITE 201 C ’ T !
NAPLES FL 34102 NAPLES FL 341026575 .
2. Principal Place of Business q. Mailing Addressc /0 DaV id Na ss if C b, ”llllll( ”I ""I ’IM Ilm "m ||“’ III” IHH II"I II'Il "”I "" ‘III
195 Worcester Street '
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
) Suite 301 .
City & State ] City & State 4. FEI Number ‘ Applied For
Wellesley, MA /0~ 59-35597.7.8-} — - Not Appiicable
Zip Country 022":'4 41 Countr{]SA 5. Certificate of Status Desired 0O g‘?eggq Lﬁ?:;tional
... 6. Name and Address of Current Registered Agent . N . . 7. Name and Address of New ﬁeglstered Agent
Name \

\
ANTARAMIAN, JACK J Straet Address (P.O. Box Number is Not Acceptable)
385 FIFTH AVENUE SOUTH, SUITE 201 |

NAPLES FL 34102 )
City ’ ‘ FL Zip Code

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 Flilrida.

|

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) | DATE
:;;_ -;-e,< B . FILE NOW!!! FEE iS $50.00
) Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
wme  |MGR O petete e (] changs (] Addition
waie> - -0 [ ANTARAMIAN, JACK J - RANE
sweer mooress | 365 FIFTH AVENUE SOUTH, SUITE 201 STREET ADDRESS
CITY-ST-1P NAPLES FL 34102 - ~ - . t Y- $7-2P : |
TITLE MGR [ etete e MGR | Klctangs [ Addition
NAME NASSIF, DAVID E NAME Nassif, David E.
stazer aomess | 195 WORCESTER ST. #301 : STREET ADOBESS | ] 05 Woycester Street—Suite 301
Comeseze. | WELLESLEY HILLS MA 02481 . L Qas® ho1lesley Hidle, MA 02481, .. C e
Tne _ ' [T Detete TILE ) ) | [(Jthangs [ Adiion
NAME . . NAME . _,,|__‘ R -
STREET ADDRESS STREET AUDRESS 1040 E:jgi-i—"a‘f—u IE% '—!}ﬂ%}“ . -
CITY-ST-21P cITY-3T-7IP TR — -1 U'—-’_
TITEE O petete TILE R - Eharge
MAME NAE
STHEET ADDRESE ' STREET ADDRESS
CITY- 37- 2P : CITY- 8T-11P
e O petern TIE . [lchangs [ Addition
NAME ' NAME .
STREET ADDRESS . STREEY AUDRESY
CITY-$T-7IP eTy-ST-2IP
TITLE ‘ £ betate TITLE [ change [ Aadrtion
NAME _ _— ' NANE
STREET ADDRERS o . BTREET ADDRESE
CY-ST-TP oIvy- §T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. |I further certify that the information
indicatéd on this report is true.and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company thhmtegpowe d to execute thigmepbrt ascaquired.by Chapter 808, Floriga Statutes. |

SIGNATUHE: Do’%z’%’?i"cﬂf@ﬂ,Wh FS':?/f ,‘#Mﬁﬁaqen gp/”ff 27, 25'@4
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR HAN‘GEB Date | Daytime Phone #

1

CR2E083 (9/99)



