07409

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # L0O0000010897 Secretary of State
1. Entity Name 05-01-2003 20274 025 ****50.00
NIKKEI INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
1801 PURDY AVE. 1801 PURDY AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
2. Principal Place of Business a 3. Ma'""g Address N jr( ? -”\ % H"“l"l“ " ‘I Il”lllm“m "m "m ”"‘l’ l"| I““"I lm
Suite, Apt. #, etc. S“"e- Am- #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State E a. FEINumber  65-1079318 Applied For |
P(M ‘Fb Not Applicable
Zip Country p ) Country o ) $5.00 additional
33 i 4 b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglslered Agem 7. Name and Address of New Registered Agent
S T e e e e T T Rt AT Name
BLANCO, JORGE E ESQ
1401 pQNCE DE LEON Street Address (P.O. Box Number is Not Acceplable)
STE 202
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accepi
tha obligations of registered agent.
SIGNATURE
K Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature frequired when rginstating) DATE
i
N FILE NOW!! FEE IS $50.00
- Make Check Payable to Florida Department of State
’ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS L10. ADDITIONS / CHANGES .
TILE MGR O oetete TIE O Chenge 1 Addition | &
NAME SUCRE, ALEJANDRO NAME =]
sreeTaDoRESs | GO 1401 PONCE DE LEON BLVD # 202 STREET ADDRESS 2
CITY-ST-ZIP CORAL GABLES FL CITY-S§T-21P b
- o
me MGR Brfeiete Tme O Changs [ Addiion | &
NAME SUCRE, PEDRO H NAME
street acoress | GO 1401 PONCE DE LEON BLVD # 202 STREET ADDRESS
CITY-ST-71P CORAL GABLES FL CITY-ST-21P
TR E e | i |:| Delste F TIMLE [ Change  [[] Addition
NAME — | BT - |- ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE ] belete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not 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 cath; that | am a managing member or manager of the

limited liability company or the receiver o ruglenyempowered (0.9
\SIGNATURE 74 i

s report as required by Chapter 608, Florida Statutes.

v Dscﬁ_z/nﬁ P HeS 333867

SIGNATURE AND TYPED OR PRINTED

il
E OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REFAESENTATIVE

Daytima Phone #
—

"‘u ’/



