LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 05060050174 g
1. Entity Name M:"—Nlc“‘u :“—ASSOCIQ}'G] LLC] f& :

Documenk ¥ LOSo00030i1H

FH.ED

2 R 21 P 201

[ -G E
DO NOT WRITE IN THIS SPACE SECRETARY OF S hhioa

2. Principal Ptace of Business 3. Mailing Address
657 93 St. N. 146517 43 S+. N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
west Polm BEC&Q.)\_. ElL. W est Pq,\m BeQQI’li FY 20~ 3406L)Y2 Mot Applicable
i i Z Coun . 8 itional
Zp 33(_“2. COUtWUSA p33;~“l try DSQ 5. Certificate of Status Desired { fgggqmm !

7. Name and Address of Current Registered Agent

Name Spiegel & Utrera, P.A.

D 0 N OT WR I TE Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

1840 Coral Way, 4th Floor

" Migea, FL 7

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name ol regsstered agent and tide 1 apphicabla. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9 MANAGING MEMBERS/MANAGERS

e MARM D p emh‘n& Manager, 3¢ u-dorv [Treasorar] me
NAME Micheel 3. Ny rc:jhols NAME
STREETADDRESS | J{ £ &7 93 S . STREET ADDRESS e _ _
= - | ' g}
o5tz | West Polm Beach EC 33412 Girv-st-2p P T c"’,'!-:.‘}wrj g ;'T:fj.{;l‘:!:ﬁ:!‘ 1 :";'—‘E‘- oo
T QIS O St 5 P M W [ P R 2 o PP |
TmE TME
NAME NAME
STREET ADDRESS STREET ADORESS
ey -81- 2P CITY-ST-2P
TME TME
NAME NAME

s vsrap DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-51-ZIP
MLE ! e

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CiTY-$1-2P
TALE TITLE

NAME NAME

STREEF ADDRESS STHEET ADDRESS
CITY-ST- 2P Crry-ST-2

11. | hereby certify that the information supgiied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes, | further certify that the information
indicated on this report is true and ag£ufate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manages of the
timited liability company or eyfer pr rustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

f’l/ 1956 1%)-753-055

Daytime Phone #

SIGNATURE:

MEMBER. OR AUTHORIZED REPRESENTATIVE

CR2E0B3B {12/02)



