FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 02000021320 Secretary of State
1. Entity Name 05-02-2003 90077 023 ****50.00
NAOMIJORDAN LLC
Principal Place of Business Mailing Address
10295 GOLLINS AVE. 10295 COLLINS AVE.
SUITE 1505-N SUITE 1505-N
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
s s G R
Suite, AR #, etc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 Lf—' 20k pb “{ 7 Nat Applicable
Zp Country ap Country 5. Certificate of Status Dasired O gei'gg‘ﬁf:;“ma'
— . .. 6. Nameand Address of Current Ragistersd Agent 7.-Name and Address of New Registered Agent
Name . -
ARICHE, LAURENT LAVRENT ARICHE
Street Add {FP.0. Box Number is Not A table)
;?ﬁ?g ?g)%!::s AVE. reg ress coxd Lu(r-n ar IS{' o ﬁpﬁa— e
BAL HARBOUR FL 33154 SV)TE ) 22)
Cit Zip Cod
- Y BaL HALBouR FL | 3355y

8. The above named entity submits this stalegent 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 J ‘/’/L? ,/"3

Signature, typed o printed nama of réyistersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TME [l change [ Addition
NAME ARICHE, LAURENT NAE
STREET ADDRESS | 10295 COLLINS AVE. STREET ADDRESS
CITY-81-21IP BAL HARBOUR FL 331_54 CITY-S7-2IP
TITLE MGR O defete TITLE [ Ghange [ Addition
NAME DOUIEB, PATRICK HAME
STREET ADDRESS | 10295 COLLINS AVE. STREET ADDRESS
CITY-57-2IP BAL HAHBO@ FL 33154 . CITY-ST1-21P
TITLE ' T T ) ) Delete e - T s T Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE ) 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S7-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on thig report s true angrsa (fate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg or trustee empowered to execute this report as required by Chapter 668, Florida Statutes.

sienaTURe:  CUGNATURE REGUIRLS 1s3/03

SIGNATURE AND TYPEDF OR PRINTED NAME OF MANAGER, GR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #

0019029

CR2E083 (10/02}



