FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # | 02000019806 Secretary of State

1. Entity Name 03-24-2003 20025 016 ****50.00

NOVADIRE, LLC

Principal Piace of Business Mziling Address
3537 NW 115 AVENUE 3537 NW 115 AVENUE
MIAMI FL 33178 MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address l | "" "’ II“ ” “ I I "“I I"“m

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
4&’ -/ 2 704!\(/) Not Applicable

ze County 7P Country 5. Certificate of Status Desied [ §e5e ggql’::’g;"ma'
. 4776. Nam_o and.-A;!dr"es;-of Current Registered Agént — | :! Name anhd Addre.;s of New Reglstored Agent
Name
GRIFFIS, ANDREW | T?AM oo _Padnenin
2916 NW 99TH PLACE Street Address {P.0. Box Number is Not Acceptable) '
MIAMI FL 33172 = '
N3G, N, 52 S
= M i FL | ™3%) 7¢

8. The above named entity submits thif%xeit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

sianature X JQ/“ letvf) ‘ z-W~-za%

Signature, typed or printad name icable. (NOTE: Registered Agent signaiura raquired when rainstaling) DATE

FILE NOW!Y FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

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 thagrmy g ature shall have the same iegal effect as if made under oath: that | am a managing member or manager of the
limited {iability company or the recelver or trustee g to exelcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R2-14- 2003  (s) 344G S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #

CR2E083 110/02

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE H.w»;mq M'Mbef‘ O celete TITLE [ cChange [T Acdition
NAME Wi £l SA de OV NAME
STREET ACDRESS | ‘D rdce /A5 HO STREET ADDRESS
CITY-57-2IP Quevedorn Ouere -),qn'; Meeje, 2O CITY-ST-2IP
TILE ! [ Delete TILE change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-51-21F CITY-5T1-2P
—THLE - - -Datete = _TITLE =1 = - [C].Change__ [J Addition_)___
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-ZIP
TITLE [T Dalete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE ’ O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-5T- 2P
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P



