2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000004813 . .
NORIC/PG MERCEDES LL . |
; © - FILED
1Ay 16 PH 9 CC
Principal Place of Business Mailing Address ) \ OT HAY | 6 PM 2 "‘9
2333 BRICKELL AVENUE. SUITE D-1 2333 BRICKELL AVENUE. SUITE D4 =naneT
MIAMI FL 33129 VEAE. 0 MIAMI FL 33129 ’ S~tCRE§,E.'j-R\( CF S‘{ATE
TALLAHASSEE, FLORIDA - _
3 Fincipal Place of Business 3. Maling Addess ”“” ”Il'”"”‘ |I|l| "I" "m ||“| "l“ I]““lm ”"I m“m
Suite, Apt. #, etc. Suite, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) ‘ ’ (ﬂs - 'OO 3 ! 53 Not Applicable
Zip Couniry Zp .| Coumry 5. Certificate of Slatus Desred ~ [] - 39-00 Additional
Fee Required
6. Name and Addrgss of Current Flegistered Agent 7. Name and Address of New Registered Agent

TName

DAVID, MARY ANN Y ESQUIRE

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

2333 BRICKELL AVENUE, SUITE D-1

MIAMI FL 33129

City F L 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, typed or printed name of registared egant and titla if applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
U, et oo e .- FILENOQWULEEEIS 85000, . - oo ef
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS/CHANGES
TITLE Mb RM [ pelete TITLE ' O change [ Addition
Nave Richard Olson _ v
smeeraooress | 2333 Brickell Ave. Suite D-1 | smeersooeess
CITY-ST-2IP M 1 ami , F l . 33 129 CITY-ST-21P
TITLE MG RM O pelste TITLE [ Change [ Addition
NAME Norman S. Rosen NAME I g e
STREET ADDRESS | D333 Brlékel 1 Ave., Suite D-1 | smeeancness '4-LJUU|;1;4"1~ 1 E:-ﬂu.i'q"‘“ o
ov-stze | Miami . E1 22199 CITY-ST-7P -06/12/01 --01076-001
Tme - - - - e ‘T Delete ‘| e - - R e e ition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-2P . CITY-§T-71P
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-57-29
TITLE [ petete TITLE ‘ [ change ] Addition
NAME . NAME
STREET ADDRESS |. . B : STHEET ADDRESS
ciw-sr‘-'zw o CITY-ST-ZIP
TILE hE 1 Delete e (1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-§T- 2P ! CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the informatian
indicated on this report is trga and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or ffie receiver or trustee empopfeded to execute this report as required by Chapter 608, Florida Statutes,

-a I T
Iy ~‘;q.¢£$
p I 2wt T

sucnaiy
PRED OR PRINTED NAME O\

¥

SIGNATURE: |

NAT

A EWws00

CR2E083 (11/00}



