FILED

-

2003 LIMITED LIABILITY CON:PANY
ecretary of State

UNIFORM BUSINESS REPORT (UBH)

04-09-2003 90043 023 ****50.00
DOCUMENT #
DOCUN LO2000007222
NINE ASSOCIATES LLC. .
{ \ — -
Pnnm;;lai;!ﬂgce o éusinass: - Mailing Address JoudatLy
12309 NW'S4TH CT. 12309 NW 54TH CT.
CORAL SPRINGS FL 33076 CCRAL SPRINGS FL 33076 ‘
S —— S K R AR A
Suite, Agt. # etc, Suile, Apl. #, 8lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number Applied For
i 0S5 3‘36;0 Not Applicabls
zp Country Zip - --f:ountr?r s e . 5. Cenilicata of Status Desiredt RV 1 1§650 ggﬂm‘mal
6. Nams and Aduress oi 6urrent Regletornd Agru_nt 7. Name and Address of Naw Reglstered Agent
= e ey ime i R b S oTgrmTo oo e 2 e ,—ﬂama--g Cme samr tnhigemo ottt —om oocemm PR, N P
COHEN, RAMI :
12309 NW 54TH CT. Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076

City

Zip Code-

FL

the obligations of registered agant.

8. The above namad entity submits this statement ter the purpose of changing its reg!stered office or registerad agent, or both, in the Siate of Floriga. 1am familiar with, end accept

SIGNATURE
Slorature, typod or printsd nama of registarec aget and litle ¥ applicabla. - (HOTE: Regisiared Agent sigNature recuitnd when reasiating) CATE
. FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS [MANAGERS 10. ADDITIONS | CHANGES
ME [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS élﬁ’m fa STREET ADORESS
CITY-Sr-2P CARY-S1-2P
me Pre oc T £ Delets e ] Crange [ Addition
HAMIE flpm; Co 1‘*6—»/ HAME
smeaoeess [ (2 358 Wl A3 C ]' STREET ADDRESS
|- cory-st-mp MW 3 < q:{"" o OITY = SEZIP Tt | o = s e R . STEEBRw— | - L e =
TME . O Deleta THLE [J changs [T Addltion
CMAME. . - s e, PR 7Y SR F— _ e B .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
THLE [ oelzta TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2 cIvy-Sr-2ip _
TLE [ petete e [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p TiTY-S81-2IP
TME O petete me [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- §T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cartify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am a managing membsar or manager of the
limited Kability company or the receiver or trustee emipowered lo execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: X(S ANATURE AZOUIRED
mm}a-mm OR FRINTED [ SIGMNING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[

Apr 30,2003 8:00 am

CR2E0B3 (10/02)



