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4 2001 UNIFORM BUSINESS REPORT (UBR) ' T

Surtn

DOCUMENT # LO00O00009596 VR FILED

1. Entity Name

NELIMI, LLC | | OIHAY -7 PM 3: 06

' SECRETARY OF STATE

Principal Place’of Business Mailing Adcress - TALLAHASSEE, FLORIDA
667 OCEAN BLVD. ‘ 667 OCEAN BLVD.
GOLDEN BEACH FL 33160 GOLDEN BEAGH FL 331680 :
2. Principal Place of Business 3. Mailing Address H"“l“ m II" ||| |||I|l "m I|“| “N Iml ||m I"Il ""I ml ill'
Suite, Apt. #, elc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
4
City & State City & State 4, FEI Number | Applied For
' . ) ' Not Applicable
Zp Country e Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - Name . -
BEDZOW, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD., SUITE 200
AVENTURA FL 33180
City FL | ZPCoce
{l. The above named entity submits this staternent for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of registarad agent and titte If applicable. (NOTE: Registered Agent signature requled when reinstating} DATE
If }
}? FILE NOW!!! FEE IS $50.00 1000042751 ? 1——1)
Make Check Payable to Department of State -06/07/01--01023-~-001
! kS0, 00 S0, 00
€, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGR 3 Delete THLE _ ' [ Change [ Addition
NAME - : NAME
STREET ADDRESS BRODA’ELA! } UI RENT STREET ADDRESS
CITY-ST-2iP 667 0C BLVD. CITY-ST-2IP
GOLDEN BEACH.FL-33480 4
TITLE [ Delste TITLE [ Change [T Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (3 Delete THTLE [ Change [ Additien
NAME NAME L I
- STREETADDRESS | © -~ = — — —oT T T _ Tt STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE . ] Delete TIME [ Change  [[] Addition
NOME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-2I
TITLE . 71 Detete TILE [T Change  [1 Addition
NAME : _ NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2ip CITY-ST-ZIP
e ] Detete TMLE O cChange [ Addition
NAME . i NAME
STREET Api:aess STREET ADDRESS
Y-S n CITY-5T-ZIP

11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

AN AT LTS

g
= u Ui

SIGNATURE: - ﬁ% IR

SIGNATURE AND TYPED OR PRINTED NAME OF STONING- M NAGTHE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons %




