. - FILED

2004 LIMITED LIABILITY COMPANY May 25, 2004 8:00 am
. . ____ANNUAL REPORT Secretary of State
DOCUMENT # L03000021452 A 05-05-2004 90010 020 ****50.00
1. Entity
NIKK| BEAGH PUBLISHING e
Principal Pace of Business Mailing Address
ONE OCEAN DR. ONE OCEAN DR, 34007263
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139
T S AT RRA R CECR A AR
Sulte, Apt. &, atc. Suite, Apt, #, gtc. 04292004 Chg-LLC CR2E08S (103)
City & Stale . Chy & State 4, FEI Number Applied For
20~ 0193719 Not Appicatia
Zp oo Gy Zip Country 5. Ceicate of Stawus Desked [ $5.00 Acdiionat
. i S 00 Rocuired ]
&_Name and Address of Carrent Reglssered Agent 7. mmmmdmnmmnm
- : Name
FIELDSTONE; RONALD
201 ALHAMBRA CIR, STE 604 SR 6 - o - - Streat Address (P.O. Bew Number ls Not Acceptabie) - R §
CORAL GABLES, FL 33]34
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office of registered agent or beth, in the State of Flarida. | am familiar with, and accapt
the abligations of reglstered. agent

SIGNATURE

sw;--.ayp-durpmudmm P ‘agore and e # T(MOTE: Regh Rl SR 1 Grred Wi o DATE
Fll Fo.lsmoo i Make check payable to .
May 1, 3004 . Florida Departmont of State

5. MANAG:NG MEMBERS/MANAGERS 10, ' ADDITIONS [ CHANGES

'PE 3 pelete TmE DOlchage [ Acdtion

. PeNROD, TACK e _

e osies OME OCEAN PRIVE 1 STREET ADDRESS
st (MMM BCH EL 33139 stz
e 1 Detate e [ Chage [ Actition
KAME . RAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST1-2P £nY-ST-29
me -F= - © o Eldetss - me - - ~ - —[chenge [ Addition |-
NAME ' RAME
SPREET ADDRESS : STREET ADDRESS
Y- Sr-2 CIFY-5T-7P
me | Tt oo T Tl Delte T T ™M it T T T T Change ™ ) Addltion™
RAME ; KAME
STREET ADORESS STREET ADORESS
cAy-st-20 ey sT-ze
ThE 7 Dewte TME Octange [ Advition
RAME ) NAME
CITY-5T-2P f orvsraw . . .
e . . . Dot A me . . . © [OJChage  [JAsditicn
NAME RAME .
STREEY ADORESS : . R STREET AQORESS
Cify-g1-7p CIFY-ST-7P

11. ! hargby centily that the information supplied with this 1lling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reporl is true and accurate and that my signansre shall hava the same legal etfect as il made under caih; that | am a managing member or manager of the

limited liability company or tha receiver or red to executa this repont as required by Chapter 608, Florida Statutes.
SIGNATURE A&AISC-«-Q Ylaofou  aps-5%3-11y

TYPED OR PRINTED RAME OF S1MING MANAGING VKMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dt Daytime Phona #




