-

2001 UNIFORM BUSINESS REPORT (UBR) s f'.:

DOCUMENT #  M99000000032 “LED
1. Entity Name ' ‘ - .
NASSANT AND COMPANY, L.L.C. .
: 01 MAY -7 PM 3l- 10
-~ /! "
Principal Place of Businass Mailing Address ?FFEET'\{\SR‘:\EE?FFSLB%T{SA i
365 FIFTH AVENUE SOUTH, SUITE 201 C/O DAVID NASSIF CO, T»‘l:..L.."\r“‘ ol i i
NAPLES FL 34102 195 WORCESTER STREET. SUITE 301 I _
2. Principal Place of Business 3. Mailing Address - ||||[I||I ||I ’ml IHI"” ||| h
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
59-3550778 | - Not Appiicable
Zip Country Zip Country " , i $5.00 additional
5. Certificate of Status Desired li:l Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name - |
-
ANT. AHAMIAN' JACK J Street Address (P.O. Box NMumber 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 purpese of changing its registered office or registered agent, or both, in the State of Florid:::z.
SIGNATURE :
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TMLE | MGR O Detets e ‘ (I Change ] Addition
NAME ANTARAMIAN, JACK J ] e
sTRee anoress | 365 FIFTH AVENUE SOUTH, SUITE 201 STREET ADDRESS
omv-st-zp | NAPLES FL 34102 CITY-ST-2IP
TLE MGR ' 3 Delete TMLE o [ Change, . ] Addition
NAME NASSIF, DAVID E NAME SO =E E,q {:é% - P
STREET ADORESS | 195 WORCESTER ST. #301 STREET ADIDRESS -0E/07/01--011 Q.u‘:"'gl g
erv-s-2p | WELLESLEY HILLS MA 02481 CITY-ST-2P wHEAAD] 00 skl D, 00
TLE . . [ Delste TITLE . | [JChange  [7 Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Dekete TITLE ' [ change  [71 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-57-2IP |
TLE ] Delgte TINLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
M = O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-21P

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 certity that the information
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
lirmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. -

son A= NS N * _
SIGNATURE: DAVID&?;@NXS@I?@A‘, ¢ 77@04_M W2 &L—a/ TE(~ B /-p02

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEﬁESENTATWE Date I Daytima Phone #




