FILED
2003 LIMITED LIABILITY COMPANY Jul 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # LO0000006499 Secretar Y of State
1. Entity Name 07-21-2003 90088 022 ****50.00
NIRVANA SPA LLC
Principal Place of Business Mailing Address
8701 GOLLINS AVE 8701 COLLINS AVE
S.PA. S.PA.
MIAMI BEACH FL 33154 MIAM! BEACH FL 54
N IR R
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciy & State ' Ciiy & State ' 4. FEINumber 651010534 Applid For
. Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O §5.00 Additional
ee Required
-—=§, ‘Name and Addresa of Current Registered Agent— = ——— — 7| "~ — 7. Name and Address of New Registered Agent
Name
ZAMYATIN, SEMONE‘t
8701 COLLINS AVE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 .
\"'.- o City , ’ FL Zip Codeﬂ

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. ‘I'am fammar WIth and’ aocept

the. obhgatons of registered agent. : o e
VSIGNATURE S : :
. Signaturg, typed or printed nama of regisiered agent and titie if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
T ' FILE NOW!!! FEE IS $50.00
B Make Check Payable to Florida Department of State
S Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM B 7 Dekte TILE O Change [ Addition
NAME ZAMYATIN, SEMONE NAME
STREET ADCRESS | §701 COLLINS AVE STREET ADDRESS
CITY-ST-2iP MIAM] BEACH FL 33144 CITY-ST-ZIP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
SIME oy e e o e e _ Doeee M [ ) ) . ..[Crangz [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TMLE S TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P Y- ST-2IP
TILE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZiP
TITLE O Delete TTE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | flirther ceify 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 managmg member or manager of the
limited Hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florica Statutes,

SIGNATURE: __ JETOREG T M"{EI

SIGNATURE AND TYPED QR PRINTED NAME OF WMNMI EMBER, MANAGER, AUTHORIZED REPRESENTATIVE Date Daytime Phone #
—-

8
8

CR2E083 (4/03)



