2002 UNIFORM.BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am §

DOCUMENT # | E

1. Entity Name

NICO DEVELOPER, L.L.C.

00015377

s

e -

ecretary of State

04-02-2002 90958 004 ***%50.00

Pringipal Place of Business

536 BILTMORE WAY
CORAL GABLES FL 33134

Mailing Address

536 BILTMORE WAY
CORAL GABLES FL 33134

2. Principal Place of Business

1135-97th Street

[ A

I

3. Mailino Address
MCO: 593, 4440 NW 73 Avenue

Suite, Apt. #, etc,

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Init 5
City & State City & State _ ] 4. FEI Number Applied For
Bay Harbor Islands, FL ‘Miami, Florida 65-1137807 Not Applicable
Zip Country Zlp Country 5. Cenrtificate of Status Desired [} $5 00 Additiona)
33154 U.S.A. 13166 U.S.A. Fee Requirad
- - -8. Name and Address.of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
Andrew Cuevas, Esqg.
g;ﬁé’LﬁagERng AEYSQ' Street Address {P.O. Box Number is Not Acceptable)
G FL 33134
ORAL GABLES FL 536 Biltmore Way
Cit ) Zip Cod
y . Y _Coral Gables FL | "33754

S this statement f

& purpose of changing its registered office or reg\stered agent, or both, in the State of Florida.

D12912.

SIGNATURE
_stﬁn#ua‘ typed or printed name of registered agent and tite If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1l! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES L
TITLE MGRM O petere e MGRM D change [ Adeition | S
NAME GUTIERREZ, ANTONIO NAME Gutierrez, Antonio e
swReeT a00Ress | 536 BILTMORE WAY streEraooRess (1135-97th St., Unit 5 2 .
ciry-S1-21P CORAL GABLES FL 33134 C-S1-2F  Bay Harbor Islands, Florida 33154 'g'.:u" :
TTLE [ Delete TITLE [ Change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] pelete TITLE [ change [ Acdition
NAME NAME - S - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-ZIP
TITLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP
TITLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O TINLE [ change  [J Additicn
NAME NAME
STREET ADORESS STREET ADCAESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the informaticn supplied with lh{ﬂllng does quality 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 tha my signate 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 erhpoweredAd execute this report as required by Chapter 608, Florida Statutes.
QI £ n
SIGNATURE: ____ - NATUBA BEQUIRED 0912 () 46l QDQ3

SIGNATURE AND TYPED OR PRINTED NAME OF SI%G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE

Date Daytime Phone #



