LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBIR)

FILED

DOCUMENT # L02000034305

1. Eniity Name

NSFB, LLC

Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90307 046 ****55.00

; .P.}inciﬁa Pléce. of Busmess 3. Méllmg A/cidres-s. ]
kY4 900 North Federal Hwy

Suite, Apt. #, etc. Suite, Apt #, etc. 1% OO0 NOT WRITE IN THIS SPACE i Ly
Suite 410 Suite 410

City & State City & State 4. FEI Number Appiied For
Boca Raton , Florida Boca Raton, Florida 16-1647114 Not Applicable

Zip Country Zip Country - . $5 00 Additional

5. Certificate of Status Desired : )
33432 USA 33432 Usa R Fec Required
7. Name and Address of Current Registered Agent

Name

Zedeck, Leonard E. ESQ

Taﬁn:v-ﬂ 1:' Vﬂqu\ﬂ]’ D

,n

SteetAddress (PO Box Number is NoUAcceptable) ~

13790 NW 4+h Street
Suite 113
City Zin Code
sSunrise FL 33325

B. The above named entity submits this statement for thgf purpo:
the cbligations of registered agent.

SIGNATURE

of

ng its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

4/16/03

Signature, typad of printad name of registered agent and title if applicable

9. MANAGING MEMBEHSI)MANAGERS V

DATE

(" me MGRM

NAME Leonard H. Gross
STREET ADDRESS
CITY-ST-ZIP 3 41 ‘| 4

Naples, Florida

18100 Royval Tree Parkway

MGR
Ashley B. Bloom

900 North Federal Hwy.
Boca Raton,

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

Florida 33432

Ste 4108

TITLE

NAME

STREET ADDRESS
CHY-8T-41¢

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CrY-57-21P

1.
indicated on this report is true and accurate an,

limited liability company or the receiver or trugfee emppwi edfe

SIGNATURE: fe— leopnd € edeci 4]2) loz 461217,

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

~7

SIGNATURE AND TYPED OR PRIMD NAME OF EIGNIN[& NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phone #




