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2003 LIMITED LIABILITY CCMPANY

1. Entity Nama

NAC INVESTORS, LLC

UNIFORM BUSINESS REPORT (uam
DOCUMENT # L 02000030650 S

Principal Place of Businass

81 PALM AVENUE
BAAM! BEACH FL 39139

a

Mailing Address

MIAM) BEACH FL 33139

PALM AVENUE

— (il

FILED

Apr 30,2003 8:00 am

ecretary of State

04-08-2003 90024 048 ****55 00

JJavuaa3uon

JEARRING

ME-—

il

2. Principal Place of Business ) 3. Mailiﬁg Adér-essﬁ :
L S6o Sovth Dwd/ﬂf /560 Sovth D/Xo'e Hwy
Suile. ApL. #, etc. Suite, Apt. #, etc.
ys a? 0? y 2 & D 9 [ CHECK HERE IF MAXING CHANGES
ity & State City & State 4. FE! Nurnber Applied For
PJ#L Gpbles FL gaae-‘—é"#’-b/"5 / /L DOlte—/6073Y Sj Hot Apglicable
3 3 /[/ fﬁ Cozr'\g p2 Zip 33 / V(e Cov lrys # _| 8 Certificate of Slialus Desired E/ gase g?qaﬂﬂonal 3
6. Narna al;dgA’dhdrm of cumnl Regls(md Agent T ' Tﬁ:r-m and Address ol New Hcgl;&nmd Agem .
— - ZGRAGG K LAWRENCE, ==~ —=——c == I e Oty TRt A
Street Address (PO. Box Number is Not Acceptab)
200 8. BISCAYNE BLYD., SUTTE 4900 doo 5§ Puschyve ﬁl—ua’ sS7e ‘/‘?GD
MIAMI FL 33131
City - ZRCode
i s s FL Y%, 3/
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 familtar with, and accept
the obligations of mgistered agent.
SIGNATURE g l// 23’/ of
- trpid OF priried name of rogitierad agent and Lt u apgicable. {NOTE: Ry Agant reouired when DATE
. I FILE NOW!I! FEE IS $50.00_ . " - i
- . Make Check Payabie to Fiorida Department of State |
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JGHANGES -
TmE 0 petete me M A A O Cange  (Xaddition | &
HAE AN Tames CAAR g
STREET ADDRESS STREET ADDRESS R PaALMm e §
CITY-ST-70P Giry-ST-29 Ml’MI Beﬁcﬁ F‘- 33 ! 3 ? w
TLE [0 elete LE MGeAM 1 Change ymomm %
e NANE SusS4n Carr
STREEY ADDRESS SYREET ADDRESS 5 / ﬁ
al-m Aves
o512 TSP | MiAmT Betz:/t L 23139
TME [ Dejete TIME [J Change [ Addilion
RAME N T el Lol P NE ] I —_ oa Oy - PR Aol
STREET ADDRESS STREET AQDRESS
CITY-ST-ZP CiTY-ST-2P
TME i e — Dot .~ §mE. |- . Dcrangs [ Adition. —_
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P ony-st- 2P
Tme O celers me [ Crange (T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
-1~ E:m-sr-zw TG T e e o i Y L e e — e = - IY-ST- 3P il = s b P T L O
e {7 Delets TE [ Change [ Addition
HAME HAME — s — i wwes e e = e
STREEY ADDRESS STREET ADDRESS
cny-ST-GP CITY-S1-3P
11. I haraby cenify Ihat the information supplied with this i#ffig does MGt qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report is true and accurate and my signedure ghall have the same legal effect as if made under oalh; that | am a managing member or manager of tha
limited llability campany or the receiver of truslegampawerad 10 exkcute this report a8 required by Chapter 608, Florida Statas.
L Ll ' /
SlGNATURE Sﬂ@ NAB u.@g R[- QUHR@M@ cMﬁ q,go_a ééé ‘/900
SIGNATURE AND TYPED OR PRINTED NAME OF HIZED REPRESENTATIVE Davaiv Phoow # J




