-_—a
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am
Secretary of State

DOCUMENT # LO0000007016 05-22-2002 90215 014 ****50,00
1. Entity Name .
NINEAV, L.L.C. -
|
Principal Place of Businass Mailing Address
1559 BREAKWATER TERRACE . 1552 BREAXWATER TERRACE —
-HOLLYWOOD FL. 33019 HOLLYWOOD FL 33019 )
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FE| Numper PPUED FOB Applied For
P | 5 Not Applicable
Zipw T 7 [ County T Tz T T o Couny 16, Certifcate of Status Dosred | [0 $5-00 Additonal
§. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstared Agont 7. Name and Addresy of New Reglstered Agent
- . Name™ ~ -
SUTTON, SALOMON
Sireet Addrass (P.O. Box Number is Nol Accaptable
1559 BREAKWATER TERRACE piaole)
ROLLYWOOD Fl. 33019
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or rogisterad agent, or both, in the State of Porlda.
SIGMATURE
Signature, typed v [xinted name of ragistered ogent and tite 1 appliceble. (NCTE: Ragistered Agani KiQNALLIA recuired when reinsating) DaTe
. 7 FILENOWIN FEE1S.850.00 . .
* Make Chieck:Payable t6-Depariment of State
.7 DueByMay1,2002
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES
e MGRM [ elets e O Crange 7 Adcition
NAME NINEAV INC NAME
STAEET ADDRESS | 1559 BREAKWATER TERRACE STREET ADORESS
CITY-ST1- P HOLLYWOOD FL 33019 CITY-57-2P
TINE [ Delete TINE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SL-2F - |- e emees e A e e e s o il GYSTZP | SR e - ne TEe T Tt TEmmees
TmE [ Delete TILE O Change [ Addition
NAME - : RAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CIFY-ST-2IP
TME O palete TTLE O changa 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-s1-ap
TIE (7 etete e O cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2P
me {J peteta e ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-21P
1. | heraby carti’z_ihat the information suppliad with this filing doss not qualify for the exsmption stated in Section 119.07(3)1), Florida Statutes. Jurther certify that the information
hd_rcatqd 0N this réporl is true and accurate and that my signature shall have the same legal effect as if made under oath; ghat | am enber or manager of the
fimitedt liability company or the receiver or frusisg empowered to exacyte this eport as required by Chapter 608, Flmidé ! 9 3 Q 1:9—’78 0@

SIGNATURE:
SIGNATURE

CR2EQ83 (9/01)

*




