FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

et 000 ecretary of State
04-16-2002 90080 013 ****50.00
NAZARI ASSOCIATES VI, LLC
Principal Place of Businass Mailing Addrass
3500 N. 55TH AVENUE 3500 N. 55TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
/08%’ AW 4r° SReeT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Misd!  FLlorys DA
City & State . City & State 4, FE! Number Applied For
65—1035219 Not Applicable
Zip Country Zip Country " - $5.00 Additional
33 / _? 8 Vs A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARAGOVIA, EFRAIM ‘ Street Address (P.0. Box Number is Not Acceptable)
3500 N. 55TH AVE.
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.
SIGNATURE
Signature, typed or printed name cof registered agent and iitle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
WMake Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM O Detete TMLE (] Change [ Acdition
NAME SARAGOVIA, EFRAIM NAME
STREETADCRESS | 3500 N 55TH AVE. STAEET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P*
TITLE - . P - O Detete TITLE 1 . ) ) [ Change [ Addition
NAME NAME ' T -
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP ) CITy-81-7IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE I Delete e ' [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. I'hereby certify that the informatign supplied With this filing does not g for the exermnption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is tryfe andhagcurate ahd that my signature shall haveig same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or te receivgr or trus e empowered 1o execute thie___)as required by Chapter 608, Florida Statutes.

SIGNATURE: V& WA ULz Besuing 4‘/4/02 (‘iﬂ)%ﬁ W22

SIGNATURE AND TYPED hR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtirms PRone #

LLERE TS

CR2ZE083 (9/01)



