UNIFORM BUSINESS REPORT (unn) 3

FILED

L Mar 24, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY S

ecretary of State

03-12-2003 90014 011 ***150.00

1. Entity Name
- N W d WK U By
Principal Placa‘al Business ‘ Malhng Addrass
548 BRICKELL AVE. #8320 ' mmmavs:m
MIAM! FL 39431 MIAMI FL 3313
Suite. Apt. #, slc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
68-0500309 Not Applicabie
Zip Country Zip - Counlry $5.00 Additional
. _ . _ o 5. Cemfucaleof Status Desu'_eci o F] Fes Required.
§. Name and Addtus dl' 6un'em Registered Agent . _T Numn and Addmu. of New_Reglatared Agent
-1- - T Name-x.--.—-- - A N R
MAH'I'IN MIGUH. A ESQ.
848 BRICKELL AVE. #2830 Streat Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purposa of changmg ita regtstered office or reglslered agent, or Doth in the State of Flonda L am tamiliar wnh and accepl
me obllgatlons of registered agem . EYI e ; ™ v st
‘SIGNATURE ML
£ ., Slonanwe, typed o prnted name of registered egent and tite if applicatle, (NOTE: Ragitarsd Agent signitura reguined when resiazing} DATE
. ! . FILE NOWIl ‘FEE IS $5000 )
i oo ......| Make Check Payable to Florida DepartmentofState | L.dst TR
Due By May 1,2003
[} MANAGING MEMBERS / MANAGERS 10, T ADDITIONS { CHANGES
TE MGR O pelete TTLE Cchange [ Acdition | & -
NAME GUINOT, JF. - NAME g .
STREET ADORESS | 848 BRICKELL AVE. #830 STREET ADORESS g _
CITY- 5F-21P MIAMI FL 33131 CITY-ST-2IP ]
TIME 3 Detete TILE Jchange  [J Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cnY-s1-ap
"‘m'—'—A'-r!-'%-'-.: ST e T T A 1 7 Ty — -':7_.—_,—--.--;|_:LQE3,35_;-—-—,..__. __TmE. T e — — e pep - ’-r rth"M. ,_l Addifign_ =
NAME HAME - T T e e
STREEF ADDRESS STREET ADDRESS
CITY-57- 2P CHY-57-2P
TnE [ Ceete TIMEE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY- 5T-2P
TMLE ] pelets TIME Ol Change ] Addition
NAME S - ] . NANME [ S
STREETADDRESS | - ~+ = ==r ~ wwow o Tt el  STREEF ADDRESS
CITY-ST-2P ; -~ CITY- ST-ZP
TmE tme s
NAME ‘M' .
STREET Anmzss 5 " STREET ADBRESS | T LT )
CITY-s1. P ‘ ' i emy-sTpp T T T :
1. | hereby certify that the Information supplied with this filing not qualify for the exemption stated in Section 119,07(3%i). Florida Statules. | further certify that the information
indicatad on this report is rue and accurate and that re shall have the same legal effect as it made under oath; that | am a managlng mamber or manager of me
limited liability company or the recetver or tru 1o execute this report as required by Chapler 608, Florida Statute: :
L/
SIGNATURE: SIGIMA = RE@UHRED L 7 ﬂj Fax . 77¢V‘/.22.
AND TYPED OR PRINTED NG LANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phona # l




