1
— |

| FILED

May 27, 2002 8:00 am

2002 UNIFORM BUSINESS REPQRT (UBR) y
s Secretary of State
DOCUMENT.# | 00000009596 05-27-2002 90407 035 ****50.00
1. Entity Name
NELIMI, LLC ‘
Principal Place of Business Mailing Address JO9¢(J00
667 OCEAN BLVD, 867 QCEAN BLVD.
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160
R T O O
Sufte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appliad For
9, -7 - W Not Applicable
Zip Couniry Zip Country j Y , $5.00 adctional
§. Certificate of Status Desired [ Fes Roquirsd
8. Name and Address of Current Reglstered Agant - - - 7. Name and Address of Now Reglatered Agant s =
N e srecmz ool Name.— o B e S mem
%O:égﬁﬁmm. SUITE 200 Street Address (P.0, Box Number is Not Acceplable)
AVENTURA FL 33180
City FL ’ Zip Coda
8. The above named entity submits this statement for the purpose of changing its reglistered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Smuu.umwmmemdwmmmnwm. {Noﬁ:ﬁvqlmmnmummqwnmmmng: DATE
FILE NOW!! FEE IS $50.00
Make Check Payabla to Departmant of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/ CHANGES -
e MGR L3 vetets e D Ctange (7] Addition g
NAME BRODA, LAURENY HANE 2
STREETADDAESS | 667 OCEAN BLVD. STREET ADORESS §
omv-st-2» | GOLDEN BEACH FL 33160 co-57-20 g
e 3 Delet me CIChange ] Addition | 5
NAME . NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P ry-Sr-zp
L S 7 belste e . o O Ctange [ Addition
T _ . - N - oM NAME | e o - i o, .
STAFET ADDAESS STREET ADDAESS
CIFY-ST-21P : CITY-ST-2IF
e : 3 petete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADORESS
CITY-§T-2p CITY-$1-2P
LE [ Delets mEe [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P )
ME [ petete FTLE O Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
wry-sT-zp CITy-§1- 2P
1. | heraby Gertify that tha informallon supplled with this filing does not qualify for the examplion stated in Section 119.07(3)()), Fiorida Statutes. | further cartify that the information
indicated on this report is true 8nd a-curate-and that my signature shall have the same legal eflect as if made under cath; that | am & managing member or manager of the
limited liability company or the.sat@iver or trustes Bmnows rad to executs this raport as raquirad by Chapter 608, Fiorida Siatutes,
- Yo MK ]
SlGNATURE: L — il e TN LS LY
mmwnzmmmmmmmeor MA MEMBER, M, ,onmnm-um Dam Deytime Phove #




