2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003312 -
. i
0
NAZARI ASSOCIATES i, LLC VISION OF CORp PORATIONS
OOMAR 6 PM 2: 30
Principal Place of Business Mailing Address
3500 N. _55TH AVENUE 3500 N. S5TH AVENUE
HOLLYWQOOD FL 33021 HOLLYWOOD FL 33021-2342
— S IO UM A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 0?6 3 /?0 Not Applicable
. Zip Country ) Zp _ Country .5._ Certaflf:ate of Status Desired O ?g ggﬂﬁ:ﬁ:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN’ LAWRENCE N ‘ Street Address (P.O. Box Number is Not Acceptable)
2925 AVENTURA BLVD., STE 308
AVENTURA FL 33180
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.

SIGNATURE
Signature, typed or printed nama of registered agent and blle If applicable (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW1I FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES

THLE MGRM [ patzte TIME [ changs  [] aadition
RAME SARAGOWVIA, EFRAIM NANE !
_svaeeT aoRess | 3500 N. 55TH AVENUE STREET ADDREZS

CITY- £7T-21P HOLLYWOOD FL 33021 CITY- 8T-21P ] &la .

T ] velete TIMLE [%M [] Addition
KAME NAME

STREET ADDRERS STREET ADDRESS

CITT- 83 1P CITY- ST-7IP

TITLE ] pewete TITLE [] change  [] Addition
NAME NAME — N s

STHEET ADDRESS STREET ADDRESS SO0 D =1z 4 irbB—— E’
CITY-$1-71P cITY- $1-2IP )

TITLE ] petete TITLE

NAME NAME

STREET ADDRESS STREET ADDREZS

CITY-3T-2IP ' CITY- 8120

TIME f (] peteta TITLE [] Change [ Addition
NAME w - ‘ Nl mn

STREET ADDRESK™ . STREET ADDRES3

CITY-ST-1P CITY-81-1P

TITLE [ Detete WTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STEEET ADDRESS

CITY-37-2IP CITY-S1- 26

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 certify that the information
indicated on this report is true and accurate and that g |nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rpeet gmpowered Yorsxgcute this report as required by Chapter 608, Florida Statutes.
¢ g .
SIGNATURE: ___aNsi GAE ZEQUIRERMN Speagena 3' 2] o0 (ac)929-4123
v SIGNATUHE“DTVPED OR PﬂlNTEI?)IAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Pr\sne ¥

Y

4v 9181000

CR2E083 {9/99)



