FILED

2o0s Lmizep iSBTITL comPanY SCretary of State

05-04-2004 90023 029 ****50.00

DOCUMENT # L03000010241
1. Entity Name
NOVANESA 2000 LLC :
Principal Place of Busingss Mailing Address 24 0 G 49 9 3
987 CAPTIVA DRIVE 987 CAPTIVA DRIVE
HOLLYWOOD, FL 33019 HOLLYWCOD, FL 33019

s AN R e
1983 HARBOR VIEW CR. 1983 HARBOR VIEW CR.

Suile. Apt. #. etc. Suite. Apt. . elo 04232004  Chg-LLC CR2E083 (10403}

& Siale City & Slate 4, FEl Number Applied For
WESTON, FL WESTON, FL. 45-0514918 Ko Applicanis

Zip Counlry 2ip Couniry . . $5.00 Add |

33327 BROWARD 33327 BROWARD  covieaeoiSausDeied 0 formoquren
6. Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agent

Name

NEGRON, CARLOS

987 CAPTIVA DRIVE SRS HARBOR TR EYRELE

HOLLYWOOD, FL 33019

“WESTON, FL | %9555

B. The above named eniity submils this statement for the purpose of changing its registered oifice or registered agent. or bath, iy the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaluie. lyped o ponted name ol registered agent and Llie | apphcatle INOTE Regesiered Agenl signalure required when reans|anng) N&TE

Filing Fee is $50.00 Make check payable te

Pue by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Delete (1113 X Change [ Addilion
NAME NEGRON, CARLOS NAME
STREET ADDAESS | 987 CAPTIVA DRIVE sweeraoomess | L983 HARBOR VIEW CIRCLE
orvsiae [ HOLLYWOOD, FL 33019 avsize |[WESTON, FL 33327
TLE 1 Detere Hi [ change [ Adgition
NAME NAME
STREE} AODRESS STREET ADDRESS
CIY -ST- 2P oy $T- 2P
TLE o o . O petete e - .. D crange [ Addition
NAME h NAME
STREET ADDRESS SIREET ADORESS
CIY-SI- 2P CiTY - S1-21P
L [ Detete Tne [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57. 2ib Ciry-51-2p
e ] Deietz me O change  [] Acdition
NAME . HAME
STREFT ADDRESS STREE1 ADDRESS
CITY-8T-2IF cry sT.4p
s . O Celete e DO change [ Adoition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CilY-$7. 2P CHY-§T-2P

11, | nereby certily that Ihe information supplied with this Biling does not qualily lor the gxemption stated in Section 118.07(3)(i), Florioa Statutes. | (urther certify that the information
indicated on this raport is rue and accurate and that my signature shall have the same legal effect as il made under oalh; that I am a managing member or manager ¢l the
limited liability company or the receiver or trusiee ermpowered 10 execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: LES v

SIGNATURE ADD,TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Daylwmg Fhane #




