2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 07,2003 8:00 am

0012679

1. Entity Name

THE NORDONE GROUP, LLC

DOCUMENT #1.02000017818

Principal Place of Business

9165 PARK DRIVE
MIAM} SHORES FL 33138

Mailing Address

9165 PARK DRIVE
MIAMI SHORES FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-07-2003 20065 024 ****50.00

R )

[J CHECK HERE IF MAKING CHANGES

Ciy & State City & Stale 4. FEI Nymber _ Applied For |
2p - L{S'O 3 Xg g Not Applcabie |
Z Countr Zi Count - _ i
i ounity ® Hniy 5. Ceriificate of Status Desired O $500 A_ddﬂmna!
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . ) — . Name - . —
= FITZGERALRIOHN-EUR. — S S o I etz T
9165 PARK DRIVE Street Address (P.O. Box Nurmber is Not Acceptable)
MIAMI SHORES FL 33138
,{’. City FL Zip Code
8. The abowe,named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgaﬁons of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. {NOTE: Registersd Agent signature required whan reinstating} DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Departient of State
_ Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TmE 0~ ObNEL 1 Delete e ClChange [ Addition | S
NAME MM eR&AN NORDONE NAME S
STREETALDRESS | = — A€ %Z’[ st $f. :ﬁ‘ 35 STREET ADDRESS §
_&T- _ST. 1
CITY-ST-2IP €<, £ 2% 3 37 CITY-S1-2IP &1
TITLE [ pelete TMME O change [ Adgdition | G
NAVE G géé /\/OQ HoME NAVE
SIREETADDRESS | S 79/ §7. Ret . & # 2oL STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Davie, Fr. 33312 _
TITLE [} Delete TITLE [J Change [ Addition
NAME NAME
= STREET ADDRESS. e R . STREET ADDRESS e
CITY-ST-2IP ! TemvestiE T —— - -
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2P
TNLE (7 Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP l

.1I

SIGNATURE:

indicated on this report is true and accurate and that my signatyre sh
limited liability company or the receiver

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
Il have the same legal effect as if made under gath; that | am a managing member ar manager of the
te this repart as required by Chapter 608, Florida Statutes.

UﬁHE{E{JI\FG A/QR/)OIUE ’ﬁzﬁ\ qSy- {90495

R
smNATunr-.’/iu/(ﬁEWmEn "7( SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phane #




