FILED

Apr 07,2003 8:00 am

2003 LIMITED LIABILITY COMPANY ecretary of State
UNIFORM BUSINESS REPORT (U 04072003 90616 044 %750 00

DOCUMENT #L02000030124

1. Enuly Name

NGG POINT, L.L.C.

Principal Place of Business Maliing Address
4863 5.W. 14TH PLACE 4863 5.W. 14TH PLACE
MIAMI, FL 33185 MIAMI, FI. 33185
A o KGR
4%62 swW |41 Pu 4%63 SW 147 PL
Suite. Apt. #, elc. Suite, Apt. . 812, [} CHECK HERE IF MAKING CHANGES
Ty 8 State City & State 4. FEINumber Applied For
RA]AMI FL- ) t%UAM/] FL' 05“055 ’(056 | Not Applicable
Ep; 3 |% 5 Country '2|§ B l 6 5 Country B. Cenlficate of Status Desired ) ?gggqgﬂﬁom
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Regjistered Agent
— : — e e — e —
GYORY, JANOS
4863 S.W, 14TH PLACE ' Strest Address {P.0. Box Number Is Not Acceptable)
MIAMI, FL 33185
City FL | Zip Code

8. The above named entity submits thig statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famiiar with, and agcept
the obligations of registered agen.

SAGNATURE - - -
Synawm, iyped O priaed nama of Myisianed agdnt and ik § aplicable, {NOTE: fpgsmrad Aggniti ragunay whan 1] DATE

27 0T e
" L
) WMANAGING MEMBERS/ MANAGERS ' 0. ' ADDITIGNS /CHAN GES

TLE MGR ' O Deleee Tme [J Carge [ Auditon
" NAME GYDRY, JANQS NAE BN .
SIREETADRESS | 4863 S.W. 14TH PLACE . STREET ADDAESS

CiY-S§1-2iP MIAMI, FL 33185 : Cire-81-2p

e MGR O Delete e ' [ Cange ] Addition
NANE GYORY, ISTVAN . WAME

SIREETADINESS [ 4863 S.W. 14TH PLACE SIREET ADDRESS

cmy-s1-21p MIAM], FL 33185 CIY-51-2p

ME MGR [ Delete i3 {JChange  [J Addition
NAE NASSIF, MOUNIR ‘ NAME

SIREET ALDRESS | 4BE3 S.W. 14TH PLACE . - - 0 streer aponess - - .
coy-s1-20 | MIAMI, FL 33185 o -51-2P

MmE ! [1 Detee TnE O Srange 1] Audition
NANE NANE

STREET ADORESS : STREET ADOFESS

£Y.51-21k ; CIly-51.0p

e ] Ditete TINE [ chenge [ Addition
HAME NAME

STREET ADDAESS i STREET ADDHESS

8120 cie-st-2p

e ) O Delete TILE [ Ghange [ Addition
‘NAME NAVE o m—— s -
STREETADRESS | © ¢ .o ' STREET ADDRESS . - -
cav-si-np |” Lo ' v -51-2P

11. ) bereby cerlify that the informnation supplied with Inis filing does not guality for the exemplion stated in Segtion 119.07(3)3), Florida Statutes. 1 lurther certify that the information
indicaied on this frepon 15 true and agcurate and that my sipnature shail have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or 1he feceiver or rustee empowered to execute this report as required by Chapter 508, Florida Statutes. I Co-

SlGNATURE:‘l‘\jaM—: Cry iy 4/z ,LO.B (30s) 2209982

IGNATURE AND TYPED OR PRNTED NAME OF stNG MANAGIRG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dayiirra Fhone #

CH2E083 (10/02)



