2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000003312

NAZAR| ASSOCIATES Ill, LLC

Principal Place of Business
3500 N. 55TH AVENUE
HOLLYWQOD FL 33021

Mailing Address
3500 N. 55TH AVENUE

HOLLYWOOD FL 33021 -

2. Principal Place of Business

3. Mailing Address

I

FILED
HAR 26

SE(\RET’»' T OF STATE
ALLA

||||||I "“NT: ‘ )m

DO NOT WRITE IN THIS SPACE:

[Sratis sy

e

Suite, Apt. #, etc. _— Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65“0963190 Applied Far
Not Applicable

Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired
Fee Required

' 6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registerad Agent

Name
ROSEN, LAWRENCE N EFRMM SARAGOWA

Street Address (P.O. Box Number is NbL zAcceptabIe)

2925 AVENTURA BLVD,, STE 308 . _ - |
AVENTURA FL 33180 2S00 N o5 e
Ci Zi Code
— Y BoLLYWoeoD FL | “"9%02.1
8. The above n ed}ntity sybmits this statemant for the ose of changing its registered office or registerecl agent, or both, in the State of Florida.
- .
SIGNATURE mﬂ‘ll‘\ m“ &0\’14 MCTE-H 03'/ 2l /O (
Sigripture, typed or prinl* name of ragistered agent and title if appiicabla. (NOTE: Registeled Agent signaturs required when reinstating} Dﬁf’E ]
\ . L)
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TME MGRM J Detete TIMLE : Jchange [ Addition
WAME SARAGOMVIA, EFRAIM NAME
saeeT aooress | 3900 N. 55TH AVENUE STREET ADDRESS
ClTY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [ Delete TITLE L—_I Cnange D Addmon
NAME NAME TN "%4:' %
STREET ADDRESS STREET ADDRESS i / ffi f:‘“'U El 1 —"U 1 En
CITY-5T-7P CITY-ST-2IP FewdnTO, 00 #eeS0. 00
TME ) ) . " pelete wite 7T T st Cot [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE [ oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TME . 0 5 [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . ) - N . ‘ STREET ADDRESS ! .
CITY-57-2IP e v N CITY-5T-7PP <.
me Y [ nelste e ‘. D) Change [ Addilion
NAME NAME L
smmwm_&é; STREET ADDRESS ’
Ciry-sr-21p ¥ CITY-1-2P

11.  hereby certify that the jnformation supplied
s frue and agfurate and that my signa
limited liability comparr or the receiver or trustee empowered to &

indicated on this repor

IS
» I

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wrg shall have the same legat effect as if made under oath; that | am a managing member ar manager of the
ecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: el Wanalgqndy

Gasiboter  Manda Z\/o\ (as) 428 23

SIGNATURE ANDYFYPED OR an\sn HAME OF SIGNING MANAGING MEMBER, MANAGER, PR AUTHORIZED REPAESENTATIVE

Dﬂlﬂ

Daytimg Pnone #

CR2E083 {11/00}



