FILED

2003 LIMITED LIABILITY COMPANY Mar 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000015377 Secretar V of State
1. Entity Name 03-25-2003 90052 026 ****50.00
NICO DEVELOPER, L.L.C.
Principal Place of Business Mailing Address
1135 $7TH STREET UNIT § MCO: 593. 4440 NW 73 AVENLE
BAY HARBOR ISLANDS FL 33154 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etg. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  8B-1137807 Applied For
Naot Applicable |-
Zip Country Zip Country 5. Certficate of Status Desired__=[=] - $5.00 additionat .| __
) . L o em = eegeee - Fae Raguired -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CUEVAS, ANDREW ESQ
536 BILTMORE WAY Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
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 Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titie i applicadle. {NOTE: Ragistarect Agant signaturs 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
TITLE MGRM 0 Delete TILE WG « W{:hane (] addition
: GUTIERREZ, ANTONIO e GUTIERREZ ANTONID
sTeeT aboRess | 1435 97TH ST UNIT 5 sweeraoveiss | 3 F18 NW 12 TERRACE
CITY-ST- 7P CORAL GABLES FL 33134 ov-srze | MMAMIY FLORIDA 33126
TE [ Delete TITLE MANAGER, [JChange & Addition
HAME HAME SORA YA GUTIGRREZ
STREET ADDRESS seeTA00RESS | AN 148 % BT -'I: UKB. RteAUTER .
| ovestzes |- = e e o RIS [ NAARACA I BD WENE2VELA 4o
TITLE [ pelete TILE [ Change  [[] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIME [T Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TLE [ pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
TITLE [ Delete TiTLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information suppliedAvith thigAlling 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 true and accuratg and thgf my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver crfrustee mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGN)

CR2E083 (10/02)

TURE REQUIRED 3-20.2003 386 2855855

SIGNATURE AND TYPED QR PRIN’I‘E%AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

wrserr



