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2002'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 191000002265

1. Enlity Name

NORD FAMILY ASSOCIATES, L.L.C:

May 29, 2002 8:00 am
Secretary of State

04-22-2002 90240 023 ****50.00

Principal Place of Business Mailing Address
‘:\ %A L2
7839 NW 15T STREET 7903 NW 71T STREET . 5664, e
MIAML Fi. 33168 MIAMI FL 33166 ) ‘ -~
208 Sombreto Bch, £D. 308 Jombreno /396.. £0,
Suite, Apl. #, ate. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State.. . - . City.& State.. . -« ., = - | A-FEiNumber. - X <. pied For ‘
W, Lok /oo Ao Flotihs (5-~/076828 [t Appicatie
Zip T Country Zip 7 Country ) RS $5.00 addinonal
5. Certificate of Status Desired - N
3ge50 Monpo € 22050 OMROE D Foe Roguired
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Registared Agent
et e e e i a2 e e Namne e e e o o
FIELDSTONE, RONALD St i
eet Address (P.C. Box Numbar is Not Acceptabis)
201 ALHAMBRA CIRCLE -
SUITE 601
CORAL GABLES FL 33134 Y = FL e
P -
8. The above named enilty submits 5‘1? the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE . o - f -2
printod name of fegisiarsd agant and e N AopIKatis. (NOTE. Fogiclerad AQara SI0n#Rrs 160uNEd ven einsaing] CATE
(/ FILE NOWI!l FEE IS $50.00
Make Check Payable to Départment of State
bl Due By May 1, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES -
me MAaNAGER O Detee e - Do asdion | S
NAME John \W. MORD ha % =
ST A0S | Fop Schmbreno rSeseh Hoad #s2 STREET ADDRESS 2
-S| MekaThoo, L. 33050 ciy-51-2p ﬁ
me ! O oeietn e Olchange [ Additon | O
NAME NAME
STREETADDRESS®|” == = " — e - ~= = STREET ADORESS - T -
CITY-S1-2P GINY-ST-21P
TME [ Delete TLE [ change [ Addition
. NAME S N NAME . e . _— B e _ b
STREET ADDRESS STREET ADDRESS
CTY-§7-2P ‘ Y- 512
TME 0O cetete E Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TITLE O oeletn IMILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST1- 2P
me ¢ 3 Detets LE O change 7 Addition
NAME . NAME
STREEI’A"DMESS STREET ADDRESS
ciTy- s ap CITY-ST- 2P
11. | hareby certify that the information supplied wiph this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutas. | further certify that the information
indicatad on this report is true and accurate gAd that my signatur hava the same legal effact as if made under cath; that | am a managing member ar manager of the
limited liability company or the recsiver or tnfStee empowared Jasxecute this report as required by Chapter 608, Florida Statutes.
W SN/ S _ -
SIGNATURE: ____ 7275 U ~ H- - 22 308 73-5041|
mmwmrﬂﬁmmwmma%mn.mmmmmnmum Dats Deytine Phone # |

v




