APPROVYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT-#  *L98000000012 00 AR 1T AMID: St

NIVJEE, L.C.
SECRETARY OF STATE
TALL AHASSEE, FLORIDA
Principal Place of Business . Mailing Address
11813 FOUNTAINSIDE CIRCLE ’ G/O VIVIAN A. MARSHKOLTUN
BOYNTON BEACH FL 33437 11813 FOUNTAINSIDE CIRCLE

BOYNTON BEACH FL 334374822

AR

2. Principal Place of Business 3. Mailing Address ”"“I“ III m

Suite, Apt. #, etc, Suite, Apt. #, etc. m m V\/\ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0802818 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Stalus Desired 1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

MARSH-KOLTUN, VIVIAN A Street Address (PO, Bax Number is Not Acceptable)
11813 FOUNTAINSIDE CIRCLE

BOYNTON BEACH FL 33437

City FL Zip Code

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

SIGNATURE

Signatura, typad of printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
. ]
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGR ‘ : ] tetete TITLE O ehange [ Adiition
NANME MARSH-KOLTUN, VIVIAN A RAME
sTReET ADOREst § 11813 FOUNTAINSIDE CIRCLE STREET ADORESS
ur-sr-or | BOYNTON BEACH FL 33437 CITY-31-21P
TIMLE 1 petets TITLE [Jchznge  [] Adeitien
NAME RAME — i~
. ]::l —] —] - | : 1 e X
STREET ACDRESS STREET ADDRERS ) I:Dlﬁ' ,.'ijf:,'ﬁ.ﬂi:'i %ﬁ%’g a0t =
CTY- 517 eITy-21-21p ey L
TITLE 1 peiste TITLE - (7 changs - "
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-TP — - Moemv-senp~| - o . e
™me 1 petote TTE [ Changs (] Addttien
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-$T- 2P CITY- ST-21P
MmLE [ petets TTLE ] change [ Addtion
KAME NAME
STREET ADOBESS STREET ADDRESS
CITY-3T-2IP CITY-ST-1P
L 7 pesets TILE [ change  [] Acdition
NAME NAME N
_ YIREET ADORESS STREET ADDRESS
EI.T_'I_-_I_IT zP CITY-$T- TP

11. | hereby c,értify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/YA Vs
SIGNATURE: SIGNATURE REQUIRED / ‘ 5/csa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER 0OR MANAGER Date ‘5"6 / Dayﬁmﬂ‘ﬁhnn{/
g —f v -

1ERZ000

av

CR2E083 {9/99)



