2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name
NEVIOT REALTY, L.L.C.

-LO0000000943 - -

Principal Place of Bus;iness
1428 BRICKELL AVENUE
MIAMI FL 33131

Mailing Address
1428 BRICKELL AVENUE
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE@

01 HAY 17 Afd

SEC 8 §7

ﬁ-}' ’T‘xg
Li.“;lﬂ.g

A

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEl Number LAApplied For
Not Applicable
i i
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addiional
) Fee Required -
6. Name and Address of Current Reglstered Agent 7. 'Name and Address of New Reglstered Agent
Name

MANASTER, JOSHUA D ESQUIRE
1428 BRICKELL AVENUE, EIGHTH FLOOR
MIAMI FL 33131

f

Street Address (P.O. Box Number is Not Acceptable)

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, tyned of printed name of registared agent and litie if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
I}
——— ety e 2| s ~FILE-NOW I -FEEAS$60.00 = —  — - - ———nr
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS ] CHANGES
TIMe PrRosiscvs v 7 Delete TME Ol change [ Addition
NAME G2lE rrrono. RDEESP / NAME
STREET ADDRESS D4 A S DA NIV STREET AGDRESS
CTY-ST-7P MZQ n? ALBH L. 33 /) CITY-5T-2p
TITLE [ pelete TITLE [ Change - [ Addition
NAME NAME BK
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE I - - -~ - "Elpete ~- ~f mre—- ~ = © we— == ~[] Change - [ Addition
NAME NAME BUUUU44IBESH—m?
STREET ADDRESS STREET ADDRESS 614701 ——01019--10322
CITY-SF2IP Co CITY-ST-2IP Skl 00 s, 00
TITLE 1 Detete TITLE [ Change 1 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE I change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 petete TITLE [ change ] Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS .
cmY-ST-2IP CHTY-5T-7IP ot

11. | hireby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my sugnature o)

limited liability company or the receiver or tr

SIGNATURE: _.

. Ilfy for the exemption stated in Section 119.07(3)i), Fiorida Statutes. § further certify that the information
hayit the same legal effect as if made under oath; that | am a managing member or manager of the
Z port as required by Chapter 608, Florida Statutes. -

4//5// RO P OE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, muﬁ'g{gﬁkmumzsn REPRESENTATIVE

Date Daytime Phone #

CR2E083 (11/00)
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dvY 8898000
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