2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ’ |
L0000000458§. - ﬁLED

1. Entity Name

NICROLA INVESTMENTS, LL.C. :
0f FEB |4 AM 8:22

Principal Place of Business Mailing Address . T P A
318 I:IDIAN TRACE 8 :mm TRACE TE’EE{;‘\% ESRS\% E,"F C(]]Ellﬁﬁ\
#H35 #135
WESTON FL 233326 WESTON FL 33326
e i WRETIRAR R ARATTR
Suite, Apt. #, etc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
C'ity & State City & State 4. FEI Number Applied For

6~r‘ /00/522- Not Applicable

i County Zi ' i
Zip ountry , L . Country 5. Certificate of Status Desired | $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = —_ - Bl - * R - e ] T 'Name=-'3 m=27 T e D=, i o -_— e m el

N.BACETE, ALFONSO Street Address {P.O. Box Number is Not Acceptable)

1625 N COMMERCE PARKWAY

#210 o

WESTON FL 22215 City FL | @ Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE

Signaturg, typed or printed name of ragistered agent and title if applicabla. [NOTE: Registared Agent sighature raquired when reinstating) " DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. ] MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
THLE [ Delete TITLE MBI G PTEMBER CIChange [ Addition
e - Lors £. ROLAD DO
STREET ADDRESS STREET ADDRESS 318 IANDIAL TEAL E w /3 \'g
CITY-ST- 2P _ CITY-§T-2P W ESTD A ~ >anzdl
TIME [ Delete TILE . [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' l CATY-ST-21P
~TALE U v et —[-Deiete e I ME «w o oo fe e oee m oo w1 Change - [T Addiion.,

NAME NAME D000 YRnEgEH—1
STREET ADDRESS STREET ADDRESS -H2A19/01--01020--024
CITY-ST-2P CITY-T-IP kT, D0 kSl 00
TITLE O Delete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP
TME [T Delete TILE [ change  [J Addition
NAME - NAME
STREET AFDRESS STREET ADDRESS
CITYfSTvZWP CITY-S1-2IP
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
_STP.EET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this repog as 1 C] Chapter 608, Florida Statutes.

SIGNATURE: LU{?:@ﬂﬁﬁﬁa&Eﬁb5iﬁ@\ 2/r0 o/ /9f‘/)2’7'0¢/q‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala ‘ Daytime Phone #

4Y 8162100

_ CR2E083 (11/00)



