| v FILED
LIMITED LIABILITY COMPAN
' UNIFORM BUSINESS REPORT (UBR) Mar 19, 2004 8:00 am

DOCUMENT # L oocoopo 8500 Secretary of State

1. Entity Name 03-19-2004 90269 011 ****55.00

NouR Rese&T Z73, LLC

DO NOT WRITE IN THIS SPACE 24025040

2. Pnnmpal Place of Business \zd 3. Mailing Address -
2631 . F\‘*'la.n“hc 2l 26317 E. p'{'(érr'hCE[uﬁ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2712 1A
ity & Stale & State 4. FEl Mumber Applied Far
ZMV&AQ _%Q(_L\; F i Cp V"LPQ“':’ &’QCL . FL. L 5- (o2~ - . Not Applicable
T l .
%: % O Country i %O e72- Country 5. Certificate of Status Desired Ei'ggqﬁf:é“‘mal
7. Name and Address of Current Registered Agent
T e Ne i o Zok acia,
A, W i
UO i U l WRiTE . Street Addfess {P.O. Box Nlmbw Acceptable} E T
IN THIS SPACE 263 mnle Eledt
' A 272
City Zip Code
[2, W D Qfedu FL Tl

8. The above named entity submits this statement for the purpose of changing its registered office or regis'ter%d agent, cr both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agent. .\
- - : - 15 - Joo
SIGNATUR Zz I 9"// _ > i

“Signature, typed of prnted NAme of registeléa agent ana tile if applicable DATE &

o

9. MANAGING MEMBERS /MA

TITLE [ 74 TITLE _
NAME 'Zcxk-é-f“d- el a NAME
STREETADDRESS | 24,31 B&=. Pt (matic i?7 lod £ 272 STREET ABCRESS
CITY-57-21P [or 2 (94_,‘3 ge“cjﬂ FC 233l CItY-ST-2p
TITLE T S TiLe
NAME b Hacv e NAME

La)
STREET ADDRESS Se 2 &. el wkie @(ud &272 STREET ADDRESS
CITY-ST- 7P Stz nn Bl | p‘_ 23 o8+ CiY-51-48
TTLE PILE
NAME NAME

STREET ADDRESS STOEET ADDRESS
st ostar - DO NOT WRITE

ot B IN THIS SPACE

STREET ADDRESS STHEET ADDRESS
oYL 57- 2P CliY-ST-2p
TITLE THLE

HANE NAME

STREET ADDRESS STREET ADDBESS
CITY-ST- 2P onY-ST-IF
ThiEe ME

NAME NAME

STRZET AOGHESS STREET ABDRESS
CITY-§7-2IP” CImY-ST1-8p

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this raport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowerad 10 exgcute this report as reguired by Chapter 608, Florida Statutes.

SIGNATUREK/ oo L// 3~ 15 o Zood

SIGNATURE AND TYPED 65 RlNTéD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phene #

AT AAAR JanAm




