FILED
2003 LIMITED LIABILITY COMPANY Aue 07. 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR) Secret,al'y of State

DOCUMENT # L01000019437
1. Entity Name 08-07-2003 90065 021 ****50.00
NANEVA CAPITAL LLC
Principal Place of Business Mailing Address
1330 WEST AVE. 1330 WEST AVE. E
APT 1013 APT 1013
MiAMI BEAGH FL 33139 MIAMI BEACH FL 33139 . N
~2. Principal:Place.of Business 3. Mailing Address ||||”||| I" |I|I| " " ||"| Ill“ Ilm |I’||||I‘| II‘ uﬂ“l“\\“ﬂm
Suite, Apt. #, sfc. Suite.‘AﬁtT‘#réﬁ% — [J CHECK HERE IF MAKING CHANGES
e — .
City & State City & State 4. FEI Number  11-3815312~——==-=~~|__ | Applied Far
. Not Applicable
zp _ Couriry zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HALABU, DAVID
1330 WEST AVE_ Streat Address (P.O. Box Number is Not Acceptable)
APTA1013
MWﬂI—BEACH Fi. 33139
City FL Zip Code

8. The above r‘ﬂned entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obhganuns of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tite i applicable. {NGTE: Repistered Agent signaturs raguired whan rainstating) DATE
————— FILE NOW!!! FEE IS $50.00
' I — ; Elorida Department of State
Due By September 24, 2 M
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR ’ [ pelete TITLE [ Change  [] Addition
NAME ‘HALABU, DAVID ::- NAME
stree? aboRess | 1330 WEST AVE APT 1013 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE £ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P ’ CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
orY-§T-2ip CITY-§T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS' - . e e 3 _ | sTReET ADDRESS |
GITY-§T-21P B (2 S e — -
TITLE 3 Delete TITLE [JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-$T-257
TME [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-ZIP . CITY-S$1-2IP

11. 1 hereby certify that the information supplied his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated-on.this report is true and accurate Znd that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited nabmty company or tha recelver or trlistegfempowered tg execute this report as required by Chapter 608, Florida Statutes.

v ls

SIGNATURE: : SHGE AW RE@U“HED 7// /03

L.x ST

SIGNATURE AND TYPED OR PmmEWME oF ¥afinG MAM:NG‘ME’MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phone #

0002113

L

CR2E083 (4/03)



