f .
2001 UNIFORM BUSINESS REPORT (UBR) APFILSE |

DOCUMENT #  L00000001061 FILEY
1. Entity N .
atity Name 0l MAY H Al 9. L0
NOAVIE HOLDINGS, L.C. " C
: coenETARY OF STATE
bﬂ;i‘*—.”‘sﬁygg "FLORIDA
. _ - TRLUARASSLE
Principal Place of Business Mailing Address '
9730 NW. 25TH STREET. PMB 454 9730 NW. 25TH STREET, PMB 454
MIAM! FL 33172 MIAMI FL 33172
i
2. Prin(jpa] Place of Businaess 3. Mailing Address ’ ||||{|H I” |||” ||‘N II”‘ ||m |1|“| II”! IIII‘ ||||l I|||| |Ull ‘“‘ ‘||‘
Suite, Apt. #, etc. ' Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number i Applied For
~a (1L Jrs é’() Not Applicablo
: ; - i "
Zip Courj:ry ) ) - @p - - | Country 5..Certificate of Status Desired EI ?g'ggqlﬁ?:éhmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !
FIELDSTONE’ RONALD R Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 2100
MIAMI FL 33131 .
City C FL | 2 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Floridél.
SIGNATURE : \
. Signalture, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) I DATE
FILE NOWI!! FEE IS $50.00 |
Make Check Payable to Department of State }
9. MANAGING MEMBERSIMEMBERS 10, ADDITIONS / CHANGES
TILE MR e [ f71 8041 15 € A T Deiete TILE O change [ Addition
NAME Avrg 7- Alvantdyz NAME
STREET ADDRESS | ¢, Lo Swd) Lot L 57 STREET ADDRESS
CITY-5T-ZiP N o = 3315 4 CITY-5T-2P _
] gt
B;;EE / 7 Detete TME PO e 3:@?13@8___ L Aqgition
o 60801 ——01080-—011
STREET ADDRESS . . . STREET ADDRESS *****Eul UU »****SD. UD
CITY-ST-2IP o CITY-§T-21P- . LS T
THLE [ Delete TMLE ' O change [ Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TLE A [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP  CITY-ST-2IP '
TITLE O pelets TITLE [Jchange (] Addition
NAME NAME
STREET AQDRESS STREEY ADDRESS
CITY-ST-2IN CITY-ST-2P )
TITLE “ [ Detete TILE 3 Cchange  [J Addition
NAME X NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supph
indicated on this report is true and
limited liability company or the

ith this filing does notAualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signaturg&hall have the sams legal effect as if made under oath; that ! am a managing member or manager of the
usiee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATUR ZIA Lt BIPlURNEL mud g [son Yoo [ AS-bezuuy

- ”
SIGNAWMPE OR PRINTED NAME OF SIGNING MEMBER, OR AUTHORIZED-AEPRESENTATIVE Daytima Phone #




