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2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT # | 00000000328 - THED

1. Entity Nama

NIKKE!, L.LC. OITHEY -2 PH 1: 43
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business ) Mailing Address
6425 NW. 109 AVE, 6425 NW. 109 AVE.
MIAMI FL 33178-3704 MIAMI FL 33178-3704

S s DRI W

10455 Nw. 4 smeeT 2212 NwW- B2 nd. AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
i CiEy & Statt? — City & State . 4. FE!I Number Applied For
L MIAMI FLORIP A MiAM; | Fio2ips 65 -eRYIT6T Not Applicable
Zip Country Zip " Country o ) 5.00 Additional
3 2 ?_8, 3 % (22 | 5. Certificate of Status Desired | ?ee Hequire(; fona
o . __ 6._Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name ¢
HARADA' HIDEKI Strget Address (P.O. Box Number is Not Acceplable)
6425 N.W. 109 AVE. :
MIAMI FL 33178-3704
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 of printed name of registered agent and iitle if applicable. {NOT : Registerad Agent signature reguired when reinstating) DATE
1.
ik l
FILE N-IM!!! FEE Ilél $50.00
Make Check Pt yable to Department of State

i
9. MANAGING MEMBERS / MEMBERS i 10. ADDITIONS/CHANGES
TNLE O Delete TALE MANKGEIL [l change TR Adtiition
NAME NAME AT RoSEHT HARADA
STREET ADDRESS sREeTADDRESs | EALTT W L DR AVE
CITY-51-2IP CITY-51-2IP Mo Pe. 3313
THLE : 1 Delets TITLE ‘ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CIY-§T-1¢ - forvstze , L
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
o - S

STREET ADORESS . STREET ADD:ESS D ‘_—_r'_ D421 4SS —— ';J
cy-S1-2 ciry-Si-21 -05/24 /01 ——011 13— -0
TILE [ Delete Tme w10 Dhehesgln] Adtien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2F CITY-S1-2IP
me O oelets TITLE [J Change [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE 0 Delete TITLE D change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have *he same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or tfrustee empowered to execute this ‘eport as required by Chapter 608, Florida Statutes.

T ARG B=CU b o4 l2Hor o5 ~HE U656

SIGNATURE:

SIGNATURE AND TYPED &R PRINTED NAMIE OF SIGNING MANAGING MEMBER, MA!AGER, OR AUTHORIZED REPRESENTATIVE Date " Daytima Phone #

o ANLLLON

CR2E083 (11/00)



