2007 LIMITED LIABILITY COMPANY
o REINSTATEMENT

DOCUMENT # LO6000037311

1. Entity Name

NU123, LLC
Principal Ptace of Business Mailing Address
P.0.185 P.0.185
DEAL, NI 07723 DEAL, NJ 07723
2 P’g“ﬁ" "'T\i °:f 81“5‘”’355 : Ni PﬁB"" " 3. Mafling Adaress ‘ t“m I“ “HI NH “m m” "H‘ "m M” mll “m H“} \ﬂ"‘ “‘ ’"‘
Suite, Apt. #, etc. Suile, Apl. #, eic 00242007 REIN-LLC CR2E101 (1/07)
2
City & Stale City & State 4. FEI Number +{Applied For
_Ml Nol Applicable
877&5 Country Zip Counry 8. Certilicate of Staws Desired | gi'ggql’;?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SUEDE, MOE
2838 LINCOLN ST. Street Address (PO Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent. or both, in 1he State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnatum, typed of prinled nama of regrslered agent and kl'e if spplicania INOTE: Registered Agent signaiture required whan reinatating) DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TiLE ] Change [ Addition
NAME SUEDE, MOE HAME
STREET ADDRESS | P.O, BOX 185 STHEET ADDRESS
CITY-ST-2IP DEAL, NJ 07723 ) GibY-ST- 2P
TITLE MGR O pelete TiLE (J Change [ Addition
NAME COHEN, DAVID NAME
STREET ADDRESS | P.O. BOX 185 STREET ADDRESS
CITY-ST:21P ‘DEAL, NJ 07723 Cire-S1-21p
TITLE O pelete TILE (JJ Change [ Addition
NAME NALIE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIiY-ST-ZIP

L O Delete TINE W&Bnanue [ Adduion
NAME NAME @

STREET ADDRESS STREET ADDRESS (& P\
-§T- Tr-ST-
CiTY-ST-2p eirvY-5T-2ip R

TITLE O celete TILE @TV [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Iy - ST-2P

TITLE O Detete TH7LE [J Change  {J Adduion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIIY-S7-2iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability company or.the receiver ar trusiee empoylred 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: //ﬂ“/\f—d e /4 //A—z 27- 21/ £6 4o

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Dayume Phone #




