2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NUTTING L.C.

Z00682

Principal Place of Business

1500 BEVILLE ROAD
SUITE 606-213
DAYTONA BEACH FL 32114

Mailing Address

1500 BEVILLE ROAD
SUITE 606213
DAYTONA BEACH FL 32114-5646

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
ARND
FILED

0D APRZ6 PH It L]

SECRETARY OF STATE
TALLAHASSEESELORIDA

SN AR BR DR

DO NOT WRITE IN THIS SPACE

4v  ¥896000

AR .

City & Siate City & State . FE! Number Applied For
65'0367252 Not Applicatle
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, WILLARD L
1500 BEVILLE RD.

SUITE 606-213

DAYTONA BCH. FL 32114

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 Florida.

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE
Signature, typed or printed nama of registerad agsnt and tie sppliaabla_. (NOTE: Registarad Agent signature required when remnsiating) DATE ]
. FILE NOW!'! FEE 1S $50.00
Make Check Payable to Department of State
9. " MANAGING MEMBERS/MEMBERS ,“’-,, 7 ~ ADDITIONS/CHANGES _ _
e M [ petets TITLE (I thangs [ Addition |
NAME BROWN, W. L NAME 28
sTeeer avoress | 1500 BEVILLE RD. STE. 606-213 STREET ADDRESS %
CuTY- 87-21P DAYTONA BCH. FL 32114 TY-2T-2P u
me 7M ' [ delate TTLE I:lclwm [ Addition 5
hAME BROWN, E. g ZOID 3204595 53— 5
smeer aooRess | 1500 BEVILLE RD. STE. 606 STREET ADDRESS 05049/ I:IU——D 1I]38*~-D1
are-st-zr | DAYTONA FL Crv-STIP © kRS0, 00 %3}##4’-5[]. 0o |
e T [ vesete _TIMLE [Jchange [ Additien
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-8T-21P B
TITLE N [ petata me Y T p—
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T- 2P o CITY-RT-UP )
TmE O m- o TIME [Jcnange (] Addition
NAME NANE
STREET ACORESS STREET ADDRESS
CITY-87- 1P CITY- $T-21P B - B
T ] pesots me o _ (] change [ Awatiton
_!i NAME
oioITinoores STREET ADDREES
'-cni-sr-zlr CITY-2T-2IP

11. | hereby certily 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
indicated on this report is true and accurate and that my signature shall have thegame legal effect as if made under oath; that | am a managing member or manager of the
I:mited liability company or the receiver or zrustee empowered o execute this rg

SIGNATURE:

rt as requ
77 '

apter 608, Florida Statutes.

/z:Joo (3938 9219

Date Daytime Phone #




