‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

Anaraon

CR2E083 (10/02)

DOCUMENT # 02000025102 B Secretary of State
1. Entity Name A 03-20-2003 90040 018 ****50.00
NFAC, LLC
Principal Place of Business Mailing Address
2800 PONCE DE LEON BOULEVARD. SUITE 1125 2800 PONCE DE LEQON BOULEVARD. SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #. etc. Suite, Apt. #, tc. [J CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Number B [Applied For
Not Apglicable
Zi i Counts it
L Country Zip ouniry 5. Certificate of Status Desired O $500 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - et T T s s om R e secergeees L — ofeNAME e - e T e o D oo -
SCHERMER, STEVEN J :
2800 PONCE DE LEON BOULEVARD, SUITE 1125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above 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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared 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
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE [ Delete TITLE Mana (O Changs [ Addition
NAME HAME Conngffy ;, Jr., John T,
STREET ADDRESS steeTaooness | @0 N.W. 60th Street
CITY-5T-2IP CITY-ST-2IP Ft. Lauderdale, Florida 33309
ME [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITE (] Deiete TITLE O Change  [J Adition
NAME TR e e - - K T o T T T e T rTmE o
STREET ADDRESS STREET ADDRESS
CITy-3T-21P ‘ CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete THLE [J Change [ Addition -
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fijlrgtoes 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 tha ghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the jetiiver or peSieert pered to execute this report as required by Chapter 608, Florida Statutes.
4 o Ao . o
SIGNATURE: HRE REQUISTRT. comtu\e.  3-7¢-02 954 72//08

SIGNATURE Aﬁ/‘PED OR PRINTED NAME OFﬁGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



