FILED

et | | ) May 14, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT unn) «  Secretary of State

04-28-2003 90098 034 ****50 00
DOCUMENT # | 02000000459
1. Entity Name
NIMA LLC
Principa) Place of Business Mailing Address .
7900 GLADES ROAD 7900 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
R R T A RN
Suite, Apt. #, etc. _ Sufte, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu Applied For
O F-359 049 2 Nt hoploss
Zip Country Zip Country $5.00 Additonal
§. Certificate of Status Desired [0 Fos Required
&Hamandlﬂdmnnﬂ:ummﬂg_ﬂumd_ggm 7. Name and Address of New Registared Agent
e b ittt N i S i G
| 7 TOPPEL, JONATHAN
7900 G’.ADES HOAD ) Sireet Address (P.Cr. Box Number is Not Acceplabla)
SUITE 430
BOCA RATON FL 33434 o
City FL T Zip Code
8. Tha above named enllty s ' 7 ] purpoﬁ@angmg its ragisiered office or registared agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of regi
SIGNATURE N7 _ i . .
fiadt ot prntad navne of regSiened agant and tite il appicaie. (NOTE: Ragistorad Agent t:gnature recuined when rginstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003 ‘
9- MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS /CHANGES
E MGR (O Dot me Clcnange [ Additon
NAME TOPPEL, JOHATHAN NAME
STREETADDRESS | 7900 GLADES ROAD STREET ADDRESS
om-si-2¢ | BOCA RATON FL 3434 o518
e O belets TnEe ' O Crange [ Aditlon
RAME HAME
STREFT ADDRESS SYREET ADDRESS
CTY-51-2P CITY-ST.2P
TMLE O Detets TME [ change [ Addition
WAME - T T VR -
“STREETADDRESS | i - ) STREETADDRESS Y C 0 T T T T T T T -
eTY-ST-ZP CiTY-S1- 2P .
e 01 Oslete § e Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-sv-zp CHY-ST-2P
e [ Detete mE C)Change [ Addilion
KAME . NAME .
STREET ADDAESS STREET ADDRESS
Uty-S1-2p CITY-51-2P
e O petete ME : DJchange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y-S 2P CITY-57- 2P

11. | hereby ceartify that the infarmation supplied with this filk
indicated on this report is true and accurats and that
limited liabllity company or the recelver of trustee

does not qualey for the exemption stated in Section 119.07{3)(i), Flom.'Ia Statutes. | further certify thal the Information
a0 hi sama lggal effect as if made under cath; that 1 am a managing member or manager of the
Propdttag requited by Chapter €608, Florida Siaiutes.

SIGNATURE: SIG: A A %3/03 S6/-H 5146 9%

HBMD“’EDMWW!O’M mmmm MANAGER, OR AUTHORIZED REPREBENTATIVE Dérytime Phona #

CR2E083 (10/02)



