O

5/22

DOCUMENT # 01000015998

1. Entity Name

NU DIMENSIONS, LLC

2002 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

13395 SW 13 STREET

MIAMI FL 33186 MIAMI FL 33136

133% SW 131 STREET

i

FILED
Aug 19, 2002 8:00 am
Secretary of State

(05-22-2002 90207 030 ****50.00

. 41738

U

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. ¥, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number l Applied For
%I Wa Not Applicabie
Zip Cauntry ap Country 5. Cortilicate of Status Desred ~ [J  $9-00 Additional
Fee Aequired .
= — -6, .Name.and Address of.Current Rogistered Agent.. — ... .- - - —___. .7 NameasndAddress of.Now Reglstered Agent . = _ _ ...}
Name i
- 9012 sw 152ND sTrN%EEr - Sireat Address (P.O. Box NUmiber i§ Nt Acceptable)
MIAMI FL 33157
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of rogistered sgent and titie i applcable. {NOTE: Registerad Agent signdiure required whn reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ‘
" i
8. . MANAGING MEMBERS / MANAGERS 14, ADDITIONS { CHANGES —-
TME MGRM [ Delete TME [Jchange [ Addition g ‘
NAME SIVANATHAN, SIVARASA NAME [
smesTaooness | 13395 SW 131 STREET STREET A00RESS 3
CITY-57-2P MIAM! FL 23186 Cmy-SI-2P § .
Tmne O Detate TIRLE O Change [ Addition | €5 |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CATY-5T-29 CITY-ST-21P
TITLE _ B ) ) D Detete Tme " B O Change D_Addiliun -
-.M-'-E-u- R R e T 5 : T - -WE— .
STREET ADORESS _ o — , STREET ADORESS . _ -
CIY-S3-2IP CITY-57-2P 4
TmE 0O oelete TME O change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-ST-2P
TITLE O Dateta TITLE [ changs  [] Addition
NAME NAME
STREET ADURESS 7 STREET ADDRESS +
Ty §1-219 Ciry-S1-2IP
TLE 0] Delete ™me D change [ Adition
i ]
Nk NAME !
STREET ADDRESS STREET ADOAESS !
CMY-5T-7P CiTY-ST-2P “
1

limitad liability company or the raceiver of trustee empowered to exe

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE




