- FILED

2005 LIMEERJAQBI;ELT‘:’YR$OMPANY A gc}'gt,azlgfogfssg?tg m

04-14-2005 90026 049 ****50.00
DOCUMENT # L04000090241
1. Entity Name
NW HOLDING, LLC
Principal Place of Business Mailing Address
3250 MARY STREET, 5TH FLOOR 3250 MARY STREET, 5TH FLOOR
MIAMI, FL 33133 MIAMI, FL 33133
S s IS L
Suile, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Num Applieg For
b&O/ L/ / g Q - | Not Applicatle | -
zip ) Couniry gip Counary ™~ 5. Certificate of Status Desired [} ?esegeoq mﬁonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Regi d Agent

Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON,P.A. 150 WEST FLAGLER ST., SUITE Sireet Address (0. Box Number is Not Acceptable)
2200, C/O RICHARD SCHATZ
MIAMI, FL 33130

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signatwre, typed or praed name of regstered agent and Lke if appicable. (NOTE: Regastered Agent aignatura requred when rensmtng} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES

TIE N : £ Delete e MANAGING MEM B ER O Crange 3R Adeiton
RAME : NAME 5H£RW&JD wE,ge‘K

STREET ADDRESS STRETADBRESS |22 60 iy gt 572 #S00

CITY-ST-2ZiP Y-SR\t s ,” 2 33)3%

e O3 petete TTLE VU A ARG ING 777EMBER [ cnange  fRaddition
HAME NAME A E RT VAN AT #

STREET ADDRESS STREET ADORESS 203 5. BA y.SHﬂ)?E DRIVE For

CITY-ST-2iP CITY-ST-2IP vryiy £ 33433

TIRE OJoelee - BE - # - - [ Change - [] Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

mE [ petere e ClCnange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tne ] Delete e . [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-sT-zp CITY-SF-ZIP

TILE O petete NILE ] thange [T Adcition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repar! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the r ‘er or irustee empowered 1o execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: Uienteecnr 2/ 34 / )-aﬂf oS - Yy 2493

SIGRATURE AND 'h’FED OR PAMTED NAME OF MANAGING MEMBER, OA AUTHORLZED REPHESENTATIVE I Daytma Phone ¥




