- FILED g
2003 LIMITED LIABILITY COMPANY 4
. ]
UNIFORM BUSINESS REPORT (UBR) MSay 0%[9 2003} gi(’? am
1. Entity Name 0 OOO 05-02-2003 90588 006 ****50.00
NETZAH, L.C.
Principal Place of Business Mailing Address
~MHAME-EL-3313% “HhAM-F--33131,
oo N it Cf
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State mber Applied For
A\/\Jm . E UQ‘ E{% [C! 8 G) (o 20 Not Applicable
- e . i G t) - e
CO\T\ N Zip ountry 5. Certificale of Status Desiréed  ~ [] -$5.0U”Aldd|t|onal
33 ] O Fea Required
- _- -6, Name and Address of Current Registered Agent ~- - 7. Name and Address of New Registered Agent— - -
e Aans £ A
~ROZENCWAIS-LESHE-ALRAN CILE 2N Cas Q-
Sireet Address (PO Nurnper is ot Acgeptable}
MAM-EL 33131 \ T A HE
‘ e . 960
: City /VI ~ Zip %qi _
/) e LA FL 13/
8. The above named effti mits this stajegmentyor t| ing.#g registered office or regi§iefred agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of repisfered a; nt(— < /
SIGNATURE T k’r | / R
Signature, &ped or printed name of registered agont end litle if applicable.  J / \NOTE: Registerad Agent signa(fra rsqﬂ?ku«ue_l_ﬂ_rw DATE
] N NOW!!! FEE IS 50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. MAA G 1 AIG AMERADRITIONS /CHANGES,
» —
TLE O pelete TILE TAcones R Whaﬂge (7 Addition | &
NAME NAME v, 2
STREET ADDRESS sweETaoORess | 2024 A . 3 M oA, Cd\ 9 @
CATY-ST-ZP CITY-5T-2P E O a
Aventua A4 4 330 g
TITLE [ Detete TmE O3 hange (1 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P . CITY-S3-2IP
TTLE - — - —— e, = =[] Detete” TITLE - - - - == 2% 2 ™2 Change ™~ ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE {1 pelete TITLE [CJChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-2iP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP m CITY-ST-2IP
11. | hereby certify that the/fnformation glipplied 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 repords true angaccurate and thetTpy signdfdre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiahility company owereg'to execute this report as required by Chapiler 608, Florida Statutes
AT, foidiian | "
SIGNAT VAR REQUIRED ur\vfrl%
URE
RYGNATUAE AND TYPED OR PRINTED W SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




