LIMITED LIABILITY COMPANY

2

-

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021620

1. Entity Name

NORA INVESTMEN

TS, LLC

S

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-19-2002 90062 035 ****50.00

—

18116

3. Principal Flace of Business 3. Maling Address
A8 WEST I AVG- RBIT ST > AVE.
Sulter, Apt. #, elc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata . 4, FEI Number Applied For
HIALEAH, FL- HIALEAR |, FL- 320 -003% 83 Il Not Applicable
Zip ’ Country Zip [ Country i $5.00 adaiional
oo USA 2300 USA 5. Certificale of Status Desired a Fee Required
' t o ’ A 7. Name and Address of Curvent Registered Agent
i ] Name
~ == "DO'NOTWRITE ~ | oohlllo—MeMTued__ ot
' i - .| Greet Adaress (P.O. Box Number is Not Acceptabla) . ‘
) ' | . AT wesT X AVE-
. o . City Zip Code
_ . A HIALEAH FL | %0 /0
8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent. or both. in the Slate of Florida.
SIGNATURE — NIEO  NENTURA K.~ MaNALER 3 /I&-'/O&
‘Sinalure, typed or prinied naghé o Togisterad agent and kg H appicabl, DATE
* FEE 1S $50.00
‘Make Check Payable to Department of State
DUE BY MAY1 -
9. MANAGING MEMBERS/MANAGERS B .
TME HOMNO RINDOA, NEMNTUEA -~ MalAblb me g
RAVE R8T kST Q. AUE - AMEMEFR | e £
STREET ADDRESS STREET ADDRESS [rs)
oTY-ST- 7P Hinieh K, FL 3300 CIrY-51-26 §
me NiLe  NVENTWL TR~ MANAGER e - &
e ARG WEST & AVE. e S
ADDRESS STREET ADDHESS
amy-$1-2 HIALCAH, FL. 37000 emysvte
TIME TILE
NAME RAME : . ,
_{ -STREETADDRESS |- - oo o ec emene o = = < GTREET ADDRESS - | o = g~ g - - e — RS .
.20 o510 DO NOT WRITE )
~TME et = - ——— e — - e " r R g g —
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ] ‘
Cify-ST-2F " CITY- 5121
TILE " TME
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P BTY-$T-2F
TnE TME
NAME NAME
STREET ADDRESS SIREET ADOAESS
oY- S 2 ' afv-s1-2p
11. t hereby cartify thal the information supplied with this filing does not qualify for the exarmption stated in Section 119.07(3)(i), Fiorida Stalutes. | further canify that the information
indicaled on this report is Irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company of the receiver of trusiee m%pm as required by Chapter 608, Florida Statuies.
SIGNATURE: ﬂ‘/zjz NILST NENTVRA TR ali3foy.  z08- g84-s8<w
BIGNATURE AND TYPED DR PRINTED NAGE OF BIONING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Deryiine Phons #




