- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # LO1000003597 Secretary of State
1. Entity Name 03-31-2003 90004 023 ****55 00
NICOFER LLC
Principal Place of Business Mailing Address
11505 SW 154 AVE, © 11505 SW 154 AVE.
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address H""l”l" I”li ”'” |IN ||||[I|M Ill“ |||| I"ll I|“I m" ’"I ’"l
9765 oW |43 otreet | 9765 oW 14D dheet |
SUite, Apt#, efc. SU".E, Ap[ #, etc. D CHECK HERE IF MAKING CHANGES
Clty & State _ ity & State N 4. FEI Number 65.-1 127754 Applied For
H 1Iamt_ F(,OﬂdO\ ﬁ|afhl i FLO(Id.U\ Not Applicable
. 323!91 -“0 E‘j‘gz 3% I",G CounUm:S A 5. Certificate of Status Desired M ?g’ggq:;g:;ﬁpnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e W T ST Tame T R
" BESU, ROGER PA~
1925 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
- BRICKELL PLACE CONDOMINIUM, SUITE D-206
MIAMI FL 33129
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 Flonda | am famitiar with, and accept
the obligations ¢f reglstered agent,

SIGNATURE
Signature, typed or printed name of ragistered agent and fitla if applicable. (NQOTE: Registered Agent signature required when reinstating) 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
TmLE MGR O Detete TE [ change [T Adition
NAME ALFONSO LUIS NICOLELLA NAME
STREET ACDRESS | 9765 SW 143 STREET STREET ADDRESS
CITY-5T-289 MIAMI FL 33178 CITY-ST-2IP
TITLE MGR O Delete e [ Change [ Addition
NAME IVETTE FERNANDEZ NICOLELLA NAME
STREET ADDRESS | 9765 SW 143 STREET STREET ADDRESS
CITY-ST-2IP MiAMI FL 33176 CITY-ST-2ZIP )
TITLE . [ Datete TMLE [ Change [ Addition
NAME T T s T e e e e MPNAME - e el e _ o
STREET ADDRESS STREET ADORESS ) T )
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY -ST-Z/P CITY-ST-2P
TITLE O pelete TLE {J Changs ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE [ elete TITLE [J Change [ Addition
NAME NAME L.
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 or trustee emppgwered to execute this report as reguired by Chapter 608, Florida Statutes.

3l /

SIGNATURE: Ui % ALirED )2(0 f03 ('18&»\ IBGITYD

7-o4.4'0"b

A

SIGNATURE AND TYPED @R PRINTED NAME OF/SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

i

CRZEQ83 (10/02)



