FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jan 09, 2003 8:00 am

DOCUMENT # | 00000001051 Secretary of State
1. Entity Name 01-09-2003 90196 020 ****50.00
NAZARI ASSOCIATES IV, LLC
Principal Place of Business Mailing Address
3500 N. 55TH AVENUE 3500 N. 55TH AVENUE '
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021 20 00 1 675
T s AT T
Suite, Apt. #, elc. Suite, Apl. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEINumber  ar-{(065806 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A.dd"ic’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ o Name S —_— =
SARAGOMIA, EFRAIM N
3500°N 55 AVE. Street Address (P.O. Box Numnber is Not Acceptable)
HOLLYWOOD FL 33021
' 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
+ Due By May 1, 2003 ‘
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TILE MGRM O oelete TITLE [ change [ Additicn
NAME SARAGOVIA, EFRAIM NAME
STREET ADDRESS | 3500 N 55 AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE - : - R I Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Detels TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this f|I|ng does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
b gpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiteq tiability cormpany or thg raceiver 01\lru ee empowered 10 xecle this report as required by Chapter 608, Florida Statuteg.

SIGNATURE AND TYPED ckpmmn mﬁ OF S| NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Pnon! "

- -

CR2E083 (10/02}

1
|
|
|
|
|
|



