2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # | 02000008106 3

1. Entity Name

NUR REALTY, LLC

¢ILED

ALY
Principal Place of Business Mailing Address d\{-\\f‘A 'k% EE FLOR\DA
6901 SW 18TH STREET, SUNE E105 6901 SwW 18TH STREET. SUITE E105 TA
BOCA RATON FL 33433 BOCA RATON FL 33433
F T v RO A0 A G
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEI Number Applied For
04 -343814-3 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired B[ geseggq lﬁrd:;r"’"a’
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agent
e, _ Name - . Y — . - ]
SPIEGEL & UTRERA, P.A. ERIC  NUR
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 . &£90( S 18T STR, SWITE 105
City EOC-A RA-TUA/ FL le Code 33

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE Z/;M £RIC. NUA  PRESIDENT 12/23/20’0?

Signature, typed or printed Wns of registerad agent and titla it applicable. (NOTE: Registered Agent sighallre required when reinstating) DATE
FILE NOW!!I FEE IS $50.00 20027101092
; i Make Check Payable to Florida Department of (Bt /04--01036--013  #*#*155. 00 1
- Due By May 1, 2003 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES T
TITLE MGR [ petete TIrLE [J Change @
NE - NUR, ERIC E e
STREETADORESS | 6001 SW 18TH ST., STE #105 STAEET ADDRESS
CITY-S7-2IP BOCA RATON FL 33433 CITY-ST-2IP /Z
TITLE -PARES| DE~T V ' O Change [ Addition
NaME ERIC NUR, ;
STREET ADDHES( £90) sud (BT ST Z H# [0S N STREET ADDRESS
on-sT7P e A RATO Nf rc _??4_ e - CITY-ST-2P
TMLE CJ nelete TLE [ Change [ Addition
NAME | — e - o . -« [ NAME - - - -
STREET ADDRESS ) STREET ADDRESS
CiTY-3T-21P CITY-ST-2IP
TILE (D Delete TIE* O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP / j
TITLE O Delete TITLE STrae O Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 ] Delete TITLE ‘O Change [ Addition
NAME ' NAME
STREET ADDRE STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: FENAT ‘Mi‘;ﬁ DR /2./23/7003 561-702-379%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnone #

CR2E083 (10/02)



