2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  M99000000913 FILED
1. Entity Name N
NUKO HOLDINGS |, LLC OO MAY 16 BMIO: 2\
. \
SECRETARY OfF STATE
Principal Place of Business Mailing Address I";}‘ LL "gH AS 5 EF ' F]. DP‘S B
147 EDGEMERE WAY SOUTH 147 EDGEMERE WAY SOUTH
NAPLES FL 34105 NAPLES FL 34105-7108
2. Principal Place of-Business' — 3. Mailing Address ‘ “IIIII“ “I ll”l "l” "m Ilm "l“ m" ""I II"I (Im "I" ml {m
Suite, Apt. #, etc. . Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State == = ==emE=—--- T o T - Ciy'R Stgle= - - T TR T TG CFEI Nljrhb'ér""_""' T ’ "| Applied For
. 04'3468802 Not Applicabfe
Zip Country Zp Country . 8. Certificate of Status Desired O gése‘ggq ‘ﬁgd;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM : Street Address (P.()Ta-éx umber is Not Acceptabl
1200 SOUTH PINE {SLAND ROAD L F 7 ke et e dam S
PLANTATION FL 33324 Je: © '
Git T Zip Cade
,, L 225

submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

e bor” /7//27/@,

namé of registered agent and tile if applicabla. {NOTE: Registered Agant signature required whan reinstating) DATE /

8. The above named enti

SIGNATURE
Signature, typad or P

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR . 3 dewte TITLE ] change  [] Acdition
HAME NUKO ENTERPRISES, INC. NAME — PN -y -
smeet aooness | 147 EDGEMERE WAY SOUTH STREET RDDRESS i '_:’Dr;‘r;i-i'ﬁ’hﬁ “1 '1-!51:-'_ ro a"U
crr-s-r | NAPLES EL 34105 CITY- $7- 1P i,‘-':"_ i J L_' '_‘-‘|",“,",|3 13 N

VITLE ] peteta THLE . L] changs

NAME ) NAME

STREET ADDREER-| — - . - > <. "~ v -~ o - - — -~ STHEET ADDERESS - (- - T T = e T an T oS T e B
CITY- 81 1P CITY- ST-71P

TITLE ] peteta TITLE [ chzngs [ Adition
NAME ' ’ RAME

STRIET ADDRESS BTREET ADDRESS

Y- a1 up CiTy-37-10P

TILE 1 ] petste TITLE O ctamge [ Addition
NANE NAME

STREET ADDRESS STREET ADURESS

CITY-8T-UP * ' CITY-$7-TIP \

TIE 7 veletn TITLE {Jcaomge (1 Addition
NAME NAME

STREET ADDRESS . BTREET AODRESS

CITY-$1-2p CITY-3T-IP

TIEG ' [ pekte TITLE (J change [ Additien
nadie NAME

STREET AUDRESS STREET ADDRESS

crri-ST-71p CIry-oT-2IF

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability cornpany or the receiver ar trysiee-empowered to execute this report as required by Chapter 608, Florida Statutes.

]

SERIREQUIRED Az foo @ et
X w /] 3571

DCaytime Fhane #

SIGNATURE: ____SIGI

SIGMATURE AND TYPED OR PR B HAKE OF SIGNING MANAGING MEMBER OR MANAGER

HERON0

3 (9/99)

CHR E.

B
w1




