FILED

2003 LIMITED LIABILITY CONPANY Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 02000012127 04-08-2003 90027 008 ****50.00
1. Entity Name -
NIVCAB HOLDINGS LLC
Principal Place of Business Mailing Address
3101 NORTH FEDERAL HIGHWAY 3101 NORTH FEDERAL HIGHWAY
7TH FLOOR 7TH FLOCR
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
2 Principal Place of Business 3. Mailing Address mmm mm l ” " l "m" " " m, "m ml m n 'm "”
Suite, Apt. #, et;(':. Suite, Apl. #, 8tC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
mmE Not Applicable
Zp Country zp Country s. Cartificate of Status Desired (] gese-geoq l‘:::dc';“"mf
6. Name and Address of Cwirent Reglatared Agent 7. Name and Addresa of Naw Reglstered Agent
. Name - .
ALHAMBRAREGISTERED AGENTS, INC: - | e e - L e
2 ALHAMBRA PLAZA. SUITE 1202 Street Address (P.O. Box MNumbaer is Not Acceplable) -~ -
CORAL GABLES F_ 33134
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing ita registered otfice or reg-stered agent, or both, in \he State of Florida. 1.am tamiliar with, and accept
the obl Igalnons of reg|s1ered agent.
SIGNATURE - -
Signawura. typed or prinkad name of registersc agent snd ttia i appicabie, (NOTE: Regitared Agant signaturs rcuired whan reihatating) CaTE
. ' FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
(e Member, Manager "0 o T i } Othnge [ Addition
HAME Stephen A Vincent, Trustee NAME
smegaess3 101 N Fed. Hwy, Ste 701 STREET ADORESS
UW-§T-22 | Fort Laud .XHX FL 33306 G-gT-2p
TE ‘ O pelete ME O change [T Adaition
NAME NAE o '
STREET ADDRESS STREET ADDRESS
CImy-sT-21P ’ CTY-5T-1P
e : - {3 Deiete e o Dcrarge [ addiion
NAME ) HAME : -
STREET ADORESS STREET ADDRESS . .
SHES o ey e ]y g ] e e e 2 e ey gt b e
Tne - Cheiete — 7 ME—""= * — e e . - ,—,__-,_,,____l:lcwm DAddluon
NAME NAME
STREET ADDRESS : . STREET ADORESS
Cy-S1-7tP CITY-ST-2F
TIne 3 oaiete nne O change T Agdition
HAME . [TV
STREET ADDRESS ’ : || STREET ADDAESS
ciy-Sr-ap CITY-5T. 2P
e [ Detete TLE Cictenge ] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CivY-ST- 1P CITY-51- 2P
11, 1 hereby certify that the information supriied wit this fliing does nat quallfy far the exemption siated in Section 119,07(3)i). Flotida Statutes. | further certity that the information
indicated on this report is trve and accutite gng that my signature shall have the same legal effec! as if made under oath; thal | am a managing member & manager of the
limited liability company or the receiver I1ge empowered 16 axecute this report as required by Chapter 508, Flonida Statutes.
1
sicnatune,_ SIGNXTURE REGIE) w\)m(nm*ruuo% GBI
SIGMATURE ﬂnnmmm!wmulmmm MAMAGER. Ot AUTHORIZED REPRESEMTATIVE Daytns Phone §

[PYPEE: ]

CR2E083 (10/02)



