T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | COO0 O 000 VIV

1. Entity Name

Nova  Frorrda L. L.C FILED

Principal Flace of Business i Mailing Address 0] AUG 2 I PH 12 |7
SECRETARY GF STATE

2 BRISToL DRive e
MANHRSS%T}NY V10306 g@m£ TALLANASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6‘3 2 6 3 3 5 Applied For
‘ o\ O Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Az Roy il Soeny Corporation | KoURoSH YAGHOUB]
Q (‘O\ Q;\)u}\‘{\ &km bt\\)Q Street Address (P.G. Box Number is Not Acceptable}

|Rude oo G719 LLL\NS AVENVE . #4207

™My, L 333D MAMI BEACH FL | 3%} o

8. The above nam7 entity ,b mits tmr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
] * -
Aumpmi/, tenapel o L.L.C. 9.5 2m|
1

SIGNATURE
- Signature, typedior printed niﬂe of registered agent and title if applicable. (NOF' signature required when reinsiating) DATE

]
SO ERES
+
i - RS
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MC::RM , O Delete TTE (] Change [ Addition
NANE \ ho ;&\3‘ 5 Kourosh NAME
STREET ADDRESS [ MANHASSE T STREEF ADDRESS
CITY-57-21P ;U Q\STQL DE ., NY o 20 CITY-ST-2IP
TME NG, {Lo i ’ . ’ E Delete TIMLE O change [ Addition
NAME A MC\MA \\OL\\)I Hq J i ix\ HAME
STREET ADDRESS o?‘i \PSlc Q?S YENUE # 32 STREET ADDRESS |
ov-seze | (QKEAT NlECK ﬂy "1a7] CATY-ST-2IP
TMLE ‘ ! ' T O delete TILE [ Change [ Addition
NAME NAME
‘| smmeET ApoRess STREET ADDRESS
CHTY-ST-TIP ‘ CITY-ST-2P -
TILE [ Delete TLE , (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' ¥} omvsrze
TILE [ Detete A me ' [Jchange  [] Addition
NAME NAME :
STREET ADDRESS , STREET ADORESS
CITY-§T-2IP CTY-ST-2IP
TITLE 2 [ pelete TITLE [ change [ Addition
NAME '~ ¢ NAME .
STREET ADDRESS STREET ADDAESS .
cny-si-ap \ CITY-ST-2IP

11. 1 hereby certify that the infermation supplied with this filing does not qualify tor 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 company7rI o pecdiver or tmered to execute this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: 5 WM / \ioukos\\}cq\xoub} 8/ / 5/01 (’5“‘3*‘83-5‘ ou)
drveND ¢

L
SIGNATURE AND TYPED ¥R PRINTED MME OF SIGNING MANAGING MEMBER, MANAGER, JWORIZED REFRESENT;

Date Daytims Phone #

CR2FORA (11/0M



