2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.0Q0 328

1. Entity Name

Secretary of State
NTKLKET, LL& i

05-22-2002 90272 016 ****50.00

Mailing Address

So1a Nw K3 AL
Miami, FL 33122

Principal Place of Business

10465 NW 41 &t

Miami FU 33173 967383

3£ng Address Q_S q!’ 2

Suite, Apt. #, etc.

2. Princi%ﬁ:e'o;;sii1'6ss‘.a-S abotﬂ

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

* May 22, 2002 8:00 am

City & State City & State FEI Num ‘7 Applied For
. - q . ] | 8{) _ Not Applicable
2 Country Zip Country 5. Certificate of Slatus Desired [] $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hrbedr HAeAbH S

é) 4 25 N Oq . Street Address {P.O. Box Number is Not Acceptable)

MiamI ,:L 35'72

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed nama of registered agent and Lille if applicable. (NOTE: Ragisiered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me MR fOos L HAZADA  Dode e O crangs (] Addlton
NAME n ' : NAME .
STREET ADDRESS 2 5 . N w ! Oq STREET ADDRESS
ovsre | Miams FL 33178 CITY-5T-2P
TITLE O Delete TITLE ) change [ Addition
NAME - KAME
STREET ADDRESS i STAEET ADDRESS
© CY§1-2IP 0 T e T - - & foomy-sTaRt T e B e Ly |
TITLE O pelete TILE [ cnange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IF
TITLE [ oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME O oetete f me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S§T-21P CITY-§7-2IP

1

4
‘A

CR2E083 (11/00}

11. | hereby certify that the information supplied with this filing doe

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: "J\WCI

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR-PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE da

. 'H:mo_c,url-lmnm 4’562']02_ 305-T18-A966

Daytime Phone #




