il

2001 UNIFORM BUSINESS REPORT (UBR)

LORBOON- —

SIGNATURE:

R BB e

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 | gm a managing member or manager of the
timited liability campany or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN) ummn(a/t'tsuazn, MANAGER, OR AUTHORIZED REFRESENTATIVE

/16 fo (305) 863 4850

Date aytima Phone #

S
DOCUMENT # | 00000006499
1. Entity Name F [] i g ?
NIRVANA SPA LLC ’ s Bores bhad
OIFEB I PH 3: 19
Principal Place of Business Mailing Address : l
8701 COLLINS AVE 8701 COLLINS AVE SECRETARY OF STAIL |
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154 TALLAH ASSEE, FLORIDA |
LR A
2. Principal Place of Busi eSS 3. Mailing Address ' _ j
g10] Cof/:l?j a 230/ <olling Aue
Suite, Apt. #, eth ﬂ - Suite, Aplf} et(f:j A DO NOT WRITE IN THIS SPACE
Clty & State _ E City § State 4. FE! Number Applied For
MJ\A m, 6@[)11’\ Fé | 4}{( 8@@11}[ ) FL 5 - 7@ O 5 g C{ ‘ Not Applicable
_Zﬁ) 3 : ,\S Z{ Coi"jn"yg A Zg ? / ; C/ CDUE}W' S, ﬂ 5. Certificate of Status Desired O fese'ggqlﬁ:’:;ﬁmal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- N s - N '*;'&.'7 - B L e —— - "i
e e aie 72 |
ZAMYATIN! SEMONE . Street Address (P.O. Box Number is Not Acceptable)
= 5845 COLLINS AVE=—= ——— e o o [P P S P S S — -~
APT 402 N/A |
NORTH MIAMI BEACH FL 33160 City - FL | 2 Coce
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE A//ﬁ j
Signaturs, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE !
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _-_‘
TLE s [ pelete TITLE [ change [ Additien | S
NAME Z A"A'YA'*' N Sewm Dre__ ) NAME ci
smeraveess | 156 45 collhnS Ave , dp 462 STREET ADDRESS ol
CITY-5T-2IP North  MidMi 9eacln L FL %% (60 CATY-57-2IP iooDoaD=a7o09141——59 Q
. 4 - TR U B e U faugition | &€
TITLE 7 Deset e U/ 1H; - 5 lion
e - e FRRRRE0. 00 SerEet i | '
STREET ADDRESS STREET ADDHESS )
CITY-ST-2P CITY-ST-2ZIP !
L , [ pelete TLE _ ] et e e ] Ctange [ Addition.. .._.,'
“NAME——" | = - S T TR e = T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP i
=TIRLE = TITLE [ Change ] Addition
NAME ~NAME =
srﬁeggADDnEss STREET ADDRESS Sl
CITY-3T-2 g crv-srze ) /
TILE, [ Delete TILE [1Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Desete TITLE [Jchange [ Additian
NAME NAME
STREET ADOAESS STREET ADDRESS i
CITy-S1-21P CIFY-ST-ZP [

T 7



