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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NOBU ASSOCIATES (SOUTH BEACH), L.P.
Name of Limited Partnership or Limited $iability Lintied Partaesship
DOCUMENT NUMBER: B01000000020

The enclosed Statement of Change of Registered Office and/or Registercd Agent and
fee(s) are submitred for filing.

Pleasc return all correspondence concerning this matter to:

2a B

MICHELLE ACEBAL-CRESPCO \';% =

. Contact Person %?; z‘

TERMINELLO & TERMINELLO, P.A. : ‘é’aﬂf“} o
Firm/Company . . ‘:,?“ E
~ 2700 SW 37TH AVENUE gﬂ% %
Address %‘I‘?‘ o
MIAMI, FLORIDA 33133 ¥

City, State and Z1ip Code

michelle@terminello.com
F-mail address: (to be used {or Tuture annual report notification)

For further information concerning this matter, pleasc call;

Michelle Acebal-Crespo at{ 305

Name of Contact Person

) 444-5002

Arca Code and Daytime Telephone Number

Encloscd is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassce, FL 32301 :

MAILING ADDRESS:
Registration Scction

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.1 115, Florida Statutes, the undersigned limited

partnership or limited liability Hmited parmership submits the following statemnent in ordet to
change its registered office or registered agent, or both. in (he stae of Florida.

L. NOBU ASSOCIATES (SOUTH BEACH), L.P.
Name of Limited Partiership or Limited Liabilily Limited Partinership
01/18/2001

Date of filing/registration i Florida

(¥

B01000000020

Florida docunent number
4, The name ol the registered agent and the registered oftfice address as shown on the records of the Florida
Departirent of State:

GARCIA, AIRAM
Name
1801 COLLINS AVENUE
Address ’ '; - -
Mmoo
MIAMI BEACH , FL 33139 o5 o
City, State and Zip %;31 ‘z:l:
m >
5. The name and Florida street address of the new registered ageni and/or office: ‘-r:?\;‘_z o
™M
SQUIRES, ROBERTO mT =
Name SR
2N o,
1901 COLLINS AVENUE grﬂ o
I'londa steet address (P.O. Box nut acceptable)

MIAMI BEACH FL. 33139
City. State and Zip

G.Whangc(s) isfare effectAl when filed by the Florida Departiment of State.

SignatgfosT Reghiered Agent

Filing ¥ee:

$35.00
Certified Copy (optional):

$52.50
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