2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  M99000000641 L FILED

1. Entity Name .
NIMC-PROPERTIESHEE: . a:a:f,hsc 00 MAY 12 PH |: 21
‘ A Qe B By g Tpr e -
LSL of Flowey BRAnch GA,L.L SECRE IATY OF STATE
Principal Place of Business Mailing Address Mi = L A H A Sth ! F L GR}DH
ATTN: GARY E. STARK ATTN: GARY E. STARK o ‘
610 NEWPORT CENTER DRIVE. SUITE 1150 610 NEWPORT CENTER DRIVE. SUITE 1150 a
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660-64%3
e — AR
IS0 Goodlitte R, | XiS0 éoodLE’:H’E Rd . ,
Suite, Apt, #, etc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE
Ste. oo Ste. (peo
ity & State City & State 4. FEl Number . ; Applied For
Aples FL NafLes FL 192 [OF3 PLIED FOR Not Applicable
i v i 4 c 1t
é‘p,_{,l 5 CTT_WS & % 4 o2 Ciziﬂg A 5. Certificate of Status Desired g‘g‘ggl Iﬁrcgjm""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglﬁtered Agent -
Narne '
C T CORPCORATION SYSTEM Street Address (P.0. Box Number is Not Acceptab:le)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of r-;lorida.
SIGNATURE
Signature, typad of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
T MGRM Xnum Tine MG&RM ‘ (Motmge [ Addition
wue | JJS PROPERTEES, INC. we |LSL 0f LARge IT, BRC,
smert aonaess | 610 NEWPORT CENTER DRIVE, SUITE 1150 et snnest | | €0 oo LLETTE &9, -
arv-sr-zr | NEWPORT BEACH CA 92660 s (NAQLES FL 3Y)od
me : (1 pelee e ’ [Jcumge [ Addition
e s SoOon327eeasn——1
STREET ADDRESS STREFT ADDRESY -R/06 .-"'DD"'“U 1 08?__[; iR
oTY-sT-7 oiTy-1-2P L LD gl
ame . e e . e e Oowes_.. Jme. . | . o __ _: — -4 - . [Jonanga  []acdtion
NAME NAME
STREET ADUBESS STREET ADDEESS
CITY-ST-7IP : CITY-$7-TIP
T , [ petete e Cloange [ Addition
NAME NAME
STREET ADDRES3 STREEY ADDAESS
CITY-31-7P CITY-§7-21F
YIMLE (7 Detets Tme ' [T Changs ] Addron
NAME : WAME
STEEET ADDRESS STREET ADDRESE
eITy-Sr-2ip ) | SITY-ST-ZIP
TITLE . ] petets TmLE ' [ crangs [ Additton
A NANE
STREEY ADDRESS STREET ABDRESS
CITY-$1-1P LITY- §1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07{3)}i); Florida Statutes: | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTEE NAME OF SIGNING MANAGING MEMBER OR MANAGER Da Daytinie Phona #

CRR2E083 (9/99"

ATURZAEOUIRED  NanD. Parish ‘-{‘9'110_0 Ad( |2 42-% 00l




