FILED

Mar 08, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

03-08-2004 90276 039 ****50.00

DQCUMENT # 101000015377
NICO DEVELOPER, L.L.C.

Principal Place of Businoss Mailing Addrese 24 01 73 1 2

1135 97TH STREET UNIT 5 MCO: 593, 4440 NW 73 AVENIE
BAY HARBOR ISLANDS, FL 33154 MIAMI, FL 33166
i U
2. Principal Prace of Business 3. Mailing Address | ‘ i
6% &eiptdsler 7. /69 £.FlAslen ST.
Suite, Apt. 4, etc. Suite, AplL_#, elc.
03042004 Chg-LLC R2E 1
AS53Y A53¢ 9 CRE083 (10/63)
City & Stata City & State 4. FEI Number Applied For
Nyt , 820 F L 65-1137807 ot Applicatia
C°““”Y Zp Country ; i $5.00 Adiional
8. Certificate of Status Desired
22,13 223 o Rl wred O FosRoquied .
8. mmmwwww 7. Name and Acidress of New Regisierod Agent
Name _— -, ‘
CUEVAS, ANDREW ESQ NOSE NICENR OI1/M
536 BILTMORE WAY Street Address (P.0O. Box Number is Not Acoep!abie)
CORAL GABLES, FL 33134 169 &£. £LAgie=p ST — S:V/Tf /{5-3</
City
| [/pr7/ FL | 4%, 3
8. The above named endjl its thij tement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of /
SIGNATURE % 3 '”H 4
(NOTE: Regitiered Agonl sigrature ragured when renstating] DATE
Filing Fou is $50.00 Make check payabie to
Dn:gy May 1, 2004 : Florida Deparirment of State
8. MANAGING MEMBERS /MANAGERS Yo ADDITIONS ] CHANGES
TME MGRM 3 petets TIE O change  [Z] Addition
NAME GUTIERREZ, ANTONIO NAME .
STREET ADGRESS | 3718 NW 12TH TERR STREET ADDRESS
CITY-ST-27 MIAMI, FL 33126 CITY-5T-1P
e MGR CJ Dolete e O Crange () Additon
NAME GUTIERREZ, SORAYA NAME
STREET ADDRESS | AV 14B #57-37 URB. RICUTER STREET ADORESS
Cry-S1-2P MARACAIBO VENEZUELA, 4002 CITY-ST-2P
TME . . 3 Deiets TITLE o . . -0 Chenge  _{_J Addition
NAME ’ NANE
STREET ADDRESS STREET ADDRESS
crvy-S1-aP CRY-S1-2P
TR [ Delete TITLE [ Ghange ] Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CIY-ST-71 CITY-ST-2P
TME [ Detete e (O crange 1 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
ciY-S1-29 CRY-ST-2P
me 1 peiete THE Ochangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-2P : CITY-S1- 2P
11. | hareby certify that the in ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is and accur; d that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or fhe receiver stea empowered to axecute this report as required by Chapter 608, Florida Statutes.
-0L-PF
SIGNATURE: o2-0¢-¢%
SIGHATURE OR PRINTED NAME OF SIGANG MANAGDIG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytime Phone #




