..2001 UNIFORM BUSINESS REPORT (UBR) T
DOCUMENT # LOOO0O0001436 | FILED

1. Entity Name
NLH EQUITIES LLC

01 APR~L A4 7: 50
sscmama; OF STATE

Principai Place of Business Malling Address T A
ONE SE 3RD AVE. STE 2120 ONE SE 3RD AVE.. STE 2120 ALLARASSEE. FLORIDA
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business " 3. Maiing Address “"“I"m III” "m"m Ilm "m "ul mll ”I” MII ”"l Im ,m
Suite, Apt. #, etc. e Suite, Apl. #, eic. : DO NOT WRITE IN THIS SF’ACE
City & State ’ City & State ] 4. FEl Number Applied For
. . G5- 1of )..(Oq Not Applicabl
Zip Country Zp Country 8. Certificate of Status Desired -] j§5.00 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T : ) B . T Name
FREE ’ L Street Address (P.O éox Numberl is Not Acceptable)
ONE SE 3RD AVE., STE 2120 o
MIAMI FL 33131

/} % City V FL | Z° Code

8. The above na’ y submits
7
SIGNATURE ‘/ »Lf/ 1

Sighuflre, typec or printed wfﬁgistered agent and lille if applicable. {NOTE: Registered Agan! signature required when reingtating) ) DATE

[4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES

s ' g J Delete TE MEnBéER [ Change ﬁAddition
NAME MAME Josemm guc.-')o NER

STREET ADDRESS | @ p p — . S SREETADDRESS | 0@, B 380 Aue., S7TP. 212y

CITY-ST-2IP CITY-ST-21P MtAmg £ 2313,

TME U Delete TITLE MENDE£R [ Change ﬁfﬁddiliﬂn
NAME ) NANE TAcauLbmnd & &R

STREET ADDRESS smeTiovess (oNe_ SE 3 L0 Ave, Sre.dl2s

CITY-5T-2P A ON-S-2P Moy FL— 23177

TILE ‘ [ pelete TITLE ' [ change [ Addition
HAME . CNAME P s

STREET ADDRESS |. - s e — e T ) STREET ADDRESS

“eimy-sT-2P (VINE . Y PR I | W DI:?_I:]%EI 94 Ej_l::_l:l — =3
TILE | TTLE —LAS 12U =0 iglenge ™0 3 aggiion
NAME ] paet NAME . sk, 00 ekl Ulﬂ
STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

WLE 73 Delete TMLE [ change [ Addition
NAME NAME .

STREET ADDRESS ‘ - STREET ADDRESS

Gety-ST-2P CITY-ST-20P

TITLE [ pelete TITLE O ctange  [J Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS |

CITY-ST-2P : ] omv-srae

dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignfture shall have the same legal effect as if made under oath: that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

e 3[3!0[ 305 39~ 9744

Daytime Phona #

11. | heraby certify that the informatjdn slipplied with this fiibg
indicated on this report is trus And afcurate and thayfgss

AN

SIGNATURE:

e A w A0 = & A . [N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG MANAGING MEMBER, MANAGER, OR AUTHORIYED REPRESENTATIVE "Date

S120000

)

CR2E083 (11/00)



