2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.00000013369

1. Entity Name

NILMAR, LLC

Mailing Address
4436 BOUGAINVILLA DRIVE

Principal Place of Business

4436 BOUGAINVILLA DRIVE
LAUDERDALE BY THE SEA FL 33308-3613

LAUDERDALE BY THE SEA FL 33306-3613

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED E
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90032 014 ****50.00

NMUUVJIJIT LY

GG ARA A SEA

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  88-1052314 Applied For
Not Applicable
Ze Country e Country 5. Cerlificate of Stalus Desres [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
MERKIN, STEWART A
444 BRICKELL AVE., STE. 300 Street Address (P.O. Box Number s Not Acceptable)
" .
MIAMI FL 33131
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

1

SIGNATURE
Signature, typad or printad name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
TILE PMGR Delete TITLE PMGER . B Change [ Addition | &
v PIOTROWSKI, MAREK e PIOTRON S it Jip 2
™M
STREET ADDRESS | 2829 N.E. 33RD CT. #203 sreeTanoess | AT 2 I = Py THE SER FL 33208 2
CITY-ST-2P FT LAUDERDALE FL 33308 CITY-ST-2IP LAWOEROALE . &
o

TITLE SMGR ¥ Delete TITLE S MGER . D4 Change  [J Addition | CC

) 1 . S
HAVE THORELL, NILS E N THORECL Ag‘?fi E onE
STREET ADDARESS | 2829 N.E. 33RD CT. #203 sreeTaiess | A B5E  TMPER/ - 35309
CITY-57-7IP FT LAUDERDALE FL 33306 UN-sT-zP |(LRUOERDMLE By THE SEA L
TITLE R — = patete ™ == TMLE = == =[Zm- = ¢ o - fmevie cme—emn = cee e~ P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-2IP CITY-5T-21P
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(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 liabilty company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




