2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT# | 00000001049

NAZARI ASSOCIATES VI, LLC FILED
4157
Principal Piace of Business Mailing Address 0 1 AR 2 6 Fm
= g
3500 N. 55TH AVENUE 3500 N. 55TH AVENUE S' ' i‘f. : } Al f.’,u R f\ 1 ,
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 TALLAHASSEE FlLUR 9
Suite, Apt. #, efc. S Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State _ City & State 4, FEI Number 6 5‘._ I o 3 52 ,? Applied For

Mot Applicable

Zie : Gountry ) - 2P T Country d5-. Cer‘tifi;:a.te of Status Desired ’ 0O $5 00 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registerad Agent
Name * N
XA ShEMGONA
' ROSEN. LAWRENCE N Street Address (P.O. Box Number is ot Acceptable)
1]
2925 AVENTURA BLVD., STE. 308 2 N 55 AE
AVENTURA FL 33180 - 500 A —
ity ip Code,
- . Howtweod FL | * %3021
8. The above nalned entity sulzhi i 1 the purpose of changing its registered office or register‘ed agent, or both, in the State of Florida.
SIGNATURE EFLAM SARALONA - Haweeiw losa o5 ’ZO/O |
s;;;nwa, typed or prinlsa\nams of ragistered agent and 1itle if applicable. (NOTE: Registered Agent signature raquireﬁ when rpinstating) DATE[ T
) T
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
THILE MAE WM " O Dekete TITLE L Crange [ Addition
NAME EFRMr GA{?AGP NAME 2y OS9-S S — -
STREET ADORESS | 25000 AVE STREET ADDRESS -4/04/01 ""'Dl[l 1 “‘D"ﬂ“
CITY-ST-2IP -\*OU»TWWD Fo 2202] | crv-st-zp ‘ sk S0, D0 kst 00
Time [ Detete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CIY-§T-2IP° —[ ~- K - . - - - - - «-f omy-sreae | - =
TIME ‘ O Delete TMLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
e {7 Delete ML [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2I ~ - ] CITY-ST-2P ] .
Tme oo 7 Delete TITE [ Change [ Addition
AME L NAME .
smsmnm:ess T W T e e T oo T TR STREET ADDRESS T
OITY-ST-2P ' CITY-ST-2IP
TITLE f O Delete TITLE . - [ Change [ Addition
NAME NAME
STREET ADDRESS ) S$TREET ADDRESS
CITY-ST-21P CITY-S1-2IP

. | hereby certity that the information suppiie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdmated o this repoghis true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability compghy or the receive Bmpawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  MARBGANG . MEMBER. ik 2o lm (‘@r) "\24 W%

SIGNATURE AkDTYPED OR PFIIHT*D NAME OF SIGHING MANAGING MEMBER, IlANAGER, OR AUTHORIZED AEPRESENTATIVE Data Dayl:me e #

W nEaer
R e

CR2E083 (11/00)



