NOVA REAL ESTATE DEVELOPMENT. LLC

Principal Place of Business

4963 PELICAN MANOR
COCONUT CREEK FL 33073

Mailing Address

4963 PELICAN MANOR
COGONUT CREEK FL 33073

D
' SECRETARY DF STATE
DIVISITN OF CORPORATIGNS

0% DB 29 PH 3: 3|

Of

0om2252

7605

3. Mailing Address

- Principal Place o Busmess

R

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. # elc. Suite, Apt. #, elc.

City & State City & State 4. FEi Number Applied For
BTN 061660007 Not Applicable
i C i .
zp ountry ap Country 8, Certificate of Status Desired ?i‘ggqlﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 2 S]REET 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI"FL"33145

City Zip Code

FL

8. The above narmed entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept

the ob!Lgagip of rggistered agen
9 RUYIOES

SIGNATURR e’ Ja; ragmlsrsﬂ agam and tila if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE {
\Y FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TMLE MGR 1 Dstets TILE Ol change [ Acdition | &
NAME CARRERO, JOSE NME =
STREET ADDRESS | 4963 PELICAN MANOR STREET ADDRESS §
CITy-S1-2P COQCONUT CREEK FL 33073 BITY-ST-2IP o
TITLE MGR [ Delete TITLE o wl:_j_(‘:hange ] Aadition 5 -
NAME LEISER, EVELYN NAME o TIO24=gs85 0y
sTaeET A00ReSS | 4963 PELICAN MANOR STREET ADDRESS 1Y [13," 03--01101--012 #1535, 710
CITY-ST-2P COCONUT CREEK FL 33073 CITY-ST-2IP
TILE MGR O pelete TITLE [ change [ Additicn
NAWE VELEZ, MELINDA NAME
STREET ADDRESS | 4063 PELICAN MANOR STREET ADDRESS
_Cmy-st-2p | COCONUT-CREEK:FL-33073 _jJCMm:ST28
TME 1 Detete TILE [JChange [ Addition
NAME NAME ) _ e e me e
STREETADDRESS | ~ ~ ~° 7~ - - ¥ STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T . O pelete - J ™E O change ] Addition
v REINSTATEMENT
STREET ADDRE : Z @O} STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certity thal the information
indicated on this report is irue and accurate and that 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 the receiver or trustee g

Florida Statutes,

%ML{ D (ngqlﬁa:

Date Daynma Phnn-

powered to execute this report as required by Chapter 608,

=
IIBED

TGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—y



