2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000013456

1. Entity Name

NHT, LLC

Principai Place of Business

2295 CORPORATE BLVD.. NW.
SUITE 222
BOCA RATON FL 33431

Maiiing Address

2295 CORPORATE BLVD.. N.W.
SUITE 222
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

I

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Hpplied For
L Not Applicable
an Country Zip Countey 5. Certificate of Status Desired D/ ?g.ggqg?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE 1 Delete e Haew [ Change EAddilion
N Nave Hoetor Herero
STREET ADDRESS STREETADDRESS | 2. 2. &5 C-om PO RATE OWVD Mo . 222
CITY-ST-2IP CITY-ST-2IP TBQC_&?\&_TQ Q“}_‘ F L. 3 3 Yy ‘3\
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S$1-2IP CITY- 8T 2P, 5 [ S — -
T ] Delete UL : e A ey ] E T aein
e g g . 800005194348 -1
T : el ‘ _ ‘
STREET ADDRESS STREET ADDRESS -04./05/02--01016--003
e #RRSS, (10
CITY-5T-2IP ~N CITY-$T-ZR_ .* - . o ***‘?23!1 AR,
TE ' [ Delete TiLE W Ol Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ; CITY-5T-2P
TITLE ] Delete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 3 telste TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP

11. | hereby certify that the information supplie
indicated on this report is true and accural

SIGNATURE: o

SIGNATURE AND TYPED OR FRINTED

wiph this filing doasgnot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
agd that my signatfire 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 flugtee epnpoweredfo execute this report as required oy Chapter 608, Floridg Statutes.

BT

Y . B

oL~

NAME OF'GIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ [Dﬂle Daytima Phene #

N

CR2E083 (9/01)



