i

2001 UNIFORM BUSINESS REPORT (UBR)

—— FILED
DOCUMENT# | 95000000984 01 MR 3D PH 2: 27

NK HOTEL, L.C.
SECRETARY OF STATE
. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
CIOMHELER-SWEBRER—PA C/O MILLER & WEBNER. PA
22 POINCIANA-COURT 2442 POINCIANA CQURT

WESTON-F-00087 WESTON FL 33327
e — DAV RR AR

1677 Collins Avenue

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami Beac EI 650741062 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i} $5'00 A_dditional
33139 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - B - —} Name - - S - - - - -
MII.LER, REBECCA M Street Address (P.O. Box Number is Not Acceptable)
C/0 MILLER & WEBNER, PA
2442 POINCIANA COURT _
WESTON FL 33327 ' City FL [ ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printec name cl registered agent and title If applicabia. (NOTE: Registered Agent signature requiredc when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

' Change Addition
e MER: - L Detete T MGR O Charge - DD
NAME HRAUSE-NICOLA NAME MEYER,NICOLA
Th RESS STREET ADDRESS T e T o
SIS | 1677-BOLLINSAVENUE TEWES| 1677 Collins Avenue
T2y | pLAMI-BEAGH-FL-33138 : Miami Beach, FL. 33139
ATLE [ Detate TIME . [Jchange [ Addition
e nguse HANS-JOACHIM A
STREET ADDRESS 1677 CdU.INS AVENUE STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

MIAMLBEACH FL-33139
ILE [ Delete TITLE [T change ] Addition
NAME NAME
- Lo = | S — e
STREET ADDRESS - - - STREET ADDRESS L= '—-—J lj l:-?j{ﬂﬁ - ; f? _El 1';3:%:3 21 “+
TS FLEF S i A -

CITY-ST-ZIP . CITY-ST-ZP ST 0 e Cn
TILE [ pelete TITNE Change ition
NAME - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P o CTY-ST-2IP
T b . O Delete e . O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7 pelete ITLE [J Change  [3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP [} GITY-ST-2IP

11. | hereby cerlify that the information supplied with this i}rﬁg does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and thatffy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivet or tru wered 10 execule this report as required by Chapiter 608, Floriga Statutes.

e AT Y [Ltf © “TMGRLY
SIGNATURE: SIGNATU Y Q A IMERS March20, 2001 954 385-9039

SIGNATURE AND TYPED OR PRINTED NAME OF Sld{leG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats * Daytima Phone #

& *Zinn

A

CR2E083 (11/00)



