FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT # LOGOGQ008113 Secretary of State

1. Entity Name

NOVA FLORIDA, L.L.C. 01-24-2002 90355 001 ****50.00
Principal Place of Business - Mailing Address
21 BRISTOL DRIVE 21 BRISTOL DRIVE
MANHASSET NY 11030 MANHASSET NY 11030 9 O 9 9 0 O
Suite, Apt. #, etc. Suite, Apt..#. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BB.D63 1305 Applied For
Not Applicable
ZIP . Country Elp . Country — _ .| 8. Certificate of Status Desired . __[ $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOUROSH YAGHOUBI
Street Address (P.O. Box Number is Not Acceptable
4779 COLLINS AVENUE, #4207 ; 4 eprante)
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this staterment 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 regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delets TILE O Change [ Additicn
NAME KOUROSH YAGHOUBI NAME
sraeeT a00Ress | 21 BRISTOL BRIVE STREET ADDRESS
CITy-S1-2p MANHASSET NY 11030 ] CITY-$T-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME MANDANA YAGHOUB! HADJIBAY NAME
sweeTaporess | ONE IPSWICH AVENUE, #329 STREET ADDRESS
CITY-ST-2IP GREAT NECK NY 11021 CITY-5T-2IP )
TITLE [ Delete TILE D changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ celate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57-2iP
TITLE [ Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREETADDRESS | — — ~ ., -
CTY-S7-1IP ciTY-sT-2IP '
TITLE O Delete TITLE O Chenge [ Additien
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . || or-srze - -

11. | hereby certify that the infermation supplied with this filing does not gualify 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 legél eflect as if made under oath; that | am a managing member or manager oi the
limited liability company 7 regeivpr or trustee empowered to execute this report as required by Chapter. 608, Florida Statutes.

SIGNATUFIE rFKWRﬁSH"EYAGHWB' [.1S. 202 (5'16)93?—56’10

SIGNATURE AND 'I'VPED OR 'FIIN‘I‘ED IME OF SIGNING | MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

U170

CR2E083 (9/01)



