2001 UNIFORM BUSINESS REPORT (UBR) *’f‘*mgﬁ‘v‘ i

1. Entity Name

DOCUMENT #

L00000008918

N & N PARTNERS, LLC ™

FILED
0} MAY -2 AM 9: 56

Principal Place of Business

1750 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304

Mailing Address ;

50-EAGT-SHNRISE-BEV).
FORT LAUDERDALE FL 304

SECRET&RYEF j Ti

STAIC
TALL ARASSEE. FLORIDA

-2. Principal Place of Business

3. Mailing Address

. 0. Box S<fo?

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEl Number Phoplied For
Not Applicable
Zip Country Zip Country i - $5.00 Additional
. Certif .
3 3 3/0 - 540 2 5. Certificate of Status Desired I Fes Required

7. Name and Address of New Registered Agent

MILLER, ALISON W .
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER

6. Name and Address of Current Registered Agent

Namaéf I/[ﬂf 41_5/9:'\ ? '

Street Address (P.O. Box Number is Not Accaplabie)
/950 £ S, tod

e WL Y

of printed name of registerad agenit and title if applicable,

(NOTE Registered Ageni signature required when reinstating) . *

MIAMI FL 33130 Fhirod Floo-
City . Zip Code
o For+ La..«.a’ex-old—lt FL 3330
8. The above named entity submits this ﬁmtﬁhﬁﬁi Y 'n%h'g"it‘s egistered office or registered agent, or bioth, in the State of Florida.
. » ~NAGCA
SIGNATURE nt “ 17 /200,

[

4!

FILE N* J\NE!! FEE lé $50.00
Make Check Pa mble to Dethmenl of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TILE 1 pelete TILE Manager [dchange  [dAddition

NAME NAME Levan, Alan B.

STREET ADDRESS staeer anoaess | 1750 East Sunrise Boulevard

CITY-5T-2IP cm-s1-z¢  |Fort Lauderdale, FL. 33304 :

TTE i 1 pelete TILE Manager [J Change IE/Aﬂdnion

NAME NAME Gilbert, Glen R,

STREET ADDRESS srer ADoRESs | 1750 East Sunrise Boulevard

CITY-5T-2IP cn-s-2°  |Fort Lauderdale, FL 33304

TIILE [ Delete TITLE Manager ’ [ Changs {]fﬂddition

NAME NAME Abdo, John E.

STREET ADDRESS sTaeer acoress | 1750 East Sunrise Boulevard

CITY-§T-2IP orv-si-27 | Fort Lauderdale, FL. 33304

TiTLE O pelete TINE [ Change [ Addition
g - -~

ot e S0NDO4S2283 73— —0

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-2IP CITY-ST-2IP

e £ Delete TIMLE O change [ Addition

WA 4 NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71P CiTY-ST-2IP |

 SIGNATURE:

indicated on this report is trua and accurate and that my signature shai
limited liability company or the receiver or trustee empowered to execute this -eport as required by Chapter 608, Florida Statutes.

vren p i myren I EN RO GILBERT, Moo em
SATURE RECokbtveViestrosdont |

o /1/100 ;

11. [ hereby cartify that the information supplied with this filing does not qualify fc - the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR

D NAME OF SIGNING MANAGING MEMBER, MAAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #

1081100

dVA

kT T

CR2E083 (11/00)



