2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Narme

LOO000007531

NAMMUR INVESTMENTS, L.L.C.

Principal Place of Business

5727 NW 151 STREET
;BUILDING A“UNIT 2
MIAMI FL 33014

Mailing Address

5727 NW 151 STREET
BUILDING A UNIT 2
MIAMI FL 33014

2. Principal Place of Business

3. Mailing Address

FILED

OFMAY -, AMIO: 33

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR ROR AU e

Suite, Apt. #, efc. ~ Suite; Apt: #, etc~- . - - e DO NOT-WRITEIN-THIS SPACE — - -

4y €v9000

|

. CR2E083 (11/00)

", City & State City & State 4. FEI Number Apptied For
Not Applicable
Zi Count Zi i iti
P v ® Country 5. Certificate of Status Desired « $500 Addltmnal
Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Namea
NAMMUR’ MANUEL Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
5727 NW 151 STREET
BUILDING A UNIT 2
MIAMI FL 33014 City FL | 2 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.
1
SIGNATURE : :
Signature, typed or printed name of registered agent and titte if applicable. INOT! . Registerad Agent signature required when reinstating) DATE
c T E
| . FULENOWIM FEEISS5000
.- - Make Cheﬂ'ﬂ’f Jable 10'Dep‘H ment of State - -
9. MANAGING MEMBERS /MEMBERS - 10, ADDITIONS /CHANGES
TITLE MGR ) £ Delete TILE [ Change [ Addition
NAME NAMMUR, MANNY NAME
swaeer anoress | 5727 NW 151 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33014 CITY-ST-2P 7
TITLE o - 5 ] Adaiti
e O pelete =OWH < S = gt
NAME NANE Sesa1 /D —0InT4--00a
STREET ADDRESS STREET ADDRESS T ] s Q0
GITY-ST-2IF . CITY-ST-21P :
TITLE 1 Delete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TnE ] Detete TITLE [J Change ] Addition
NGME NAME
. IS‘THEET ADDRESS STREET ADDRESS
* GITv-ST-2P : - S CITY-ST-2IP o . _ .
e [ Delste TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$1-2IP
TITLE [ pelete TIMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with thig-fling does nat qualify fo' the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report is true ang accurate and#fat my signature shall have e same legal‘eftect as if made under oath; that | am a managing member or manager of the
(1156 ecute this eport a8 required by Chapter 608, Fiorida Statutes.

_SIGNAT_URE:/ i A A AT e

SIGNATURE lNDTY;!ﬁ}(PﬁIN‘I’ED NAME OF SIGM MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




