2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000010897

1. Entity Name

NIKKEI INVESTMENTS, LL.C. FILED

01 HAR 26 P 1t: 32

Principal Place of Business Mailing Address
901 PONCE DE LEON BOULEVARD. SUITE 803 - 901 PONCE DE LEON BOULEVARD. SUITE 603 f)E’: RET, L [ F f"{ A T[:
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALL nrf“\a. =, FLORIDA
2. Principal Place of Business 3. Mailing Address ”""l" N "m
(801 Pordy A 26/ 10 UZ(J)H@
Suite, Apt. #, etc. Sulle, Apt. #, eEV ' DO NOT WRITE IN THIS SPACE
- - . . R P - - . .. T L B - - -

City §tate N 5 State ) 4. FEINumber Applied For
Cortl  /3encl, ,2/, gy s (Teaed 5,55 10793 2 Not Applicable
Z et
|p g 3 7 Co%be g 2/ 3 ? COEWQ 9‘6 5. Certificate of Status Desirad O ?g‘ggq L‘:f:&"""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- e Ve fovncbre SUCRE

ALBORNOZ, WILLIAM H Strest Addresg ngé Bgx Number is Mot Acgaptal
901 PONCE DE LEON BOULEVARD, SUTTE 603 M@;@ /6o

CORAL GABLES FL 33134 o ‘
7 Y,

8. The above named entity subpits this statement for the purpos?l‘!j’langing its ragistered office or registered agent, or both, in the State of Florida,
P min. .
' \%gm o2/ /
SIGNATURE ©r /O /

4v  OEVO000

—

Signature, E’G ¥ printed na#of registered agent and title if Ilcayﬁ. (NOTE: Registerad Agent signature required when reinstating) jATE
_ . / FILE_ NOW!!! FEE IS $50.00 . . - -z .
Make Check Payable to Department of State

a. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES -

MLE MGR O Delste TITLE O change [ Additien | &

NAME SUCRE, ALEJANDRO NAME T Co 8130303355 aE——1 4%,

STET00RESS | 901 PONCE DE LEON BOULEVARD, SUITE 603 STRET ADDHES - 0404, '31"91335“1;“ 03 - 1g

CITY-ST-2P CITY-5F- 2P e e e e HEREERS]) w0, 00 |8

RAL GABLES FL 33134 50.100 0.00 4.

TILE O pelete TITLE : Clchange 7 Addition | &

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ oglete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-S7-2IP CITY-ST-20P

e 1 Detste CiChange [} Addition
jMNAME__ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me 7 Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete THLE {JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P-

11. | hereby certify that the information supplied with this filing does*rat'qualify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thigtgport as reqwet) by Chayr 608, Flonda Statutes

Fltgjand o
SIGNATURE: O'QA[A/ / §o,r);“3jasf/9

SIGNATURE AND TYPED OR PRINTED MXME OF SIGNING MANAGING ﬂszn MANAGER, OR AUTHORIZED REPRESENTATIVE  / Date Dsyfime Phone #




