Flle on or before May 1, 1999 or Limited Liability Company will be
sublject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEF’AlFITM'E'lN‘I ‘OF STATE Fil = D

ANNUAL REPORT Pt . -
1999 DIVISION OF CORPORATIONS % unoop 20 0
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S ‘ )
$ 1BB.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE U

T e e DOCUMENT # 198000000961 et

NAZARI ASSOCIATES, LLC 1a. Principal Piace of Business Address
r

3500 N. 55TH AVENUE 3500 N. 55TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

2 Principal Place of Business “w 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formafion
s N S5 AE | zgoe & &Y ME | 0y/02/1 998 | FL

Suite, Apt. #, etc. Suile, Apt. #, etc. e Nobe - — S

I EyEsme Teowasas ] -
Cty\aﬁd.f‘woob TloRitrna Cv&?\o\,u(uooo Fopioa ?E‘OES;G‘&_’?% o

— .. | 5. Date of Last Report . Certificate of Status Desired
fip Country 2\ Caunlry
o2 38021 272 Ao e e | B

] l Naot Applicable

7. Name and Address ot Currenl Registered Agent 8. Name and Address of New Regislered Agent/Oftice
Name
ROSEN, LAWRENCE N éaeaqawe EFRZHIng
2925 AVENTURA BOULEVARD, SUITE 308 | Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 3600 N. 55™ AVENUE
. [T80lte, Apt ¥ete — T T T T T o e e e
oy . T ‘2p Code

9. Pursuant to the proyisi
its registered offic:
as regisiered ag

ns of Sections 608 416 ang 608.508, Flarida Statutes, the above-named imited liabilty company submits this staterment lor the purpose of changing
e State of Florida Suchchange was authorized by affirmative vote ota majonty of ihe members | hereby accept the appoiniment

SIGNATURE _ - . DATE Hhﬁc’“ . 2-4' “f 7
TR h Afpaa il enl PROTE Bl et st A s poskare e wbanes g
10. Title {\ Managing M%mbersu’Managers Business Street Address City, Stale and Zip Code
: !
MGRM SAPQGOVIA, EFRAIM 3500 NW. 55TH AVENUE HOLLYWOOD FL

LRI
_94{ A P .
***»1HU.TE *#*#1Hj 7

] Acc
v

11 1 dohereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Seclon 119.07{3) (1}, Florida Statutes. | further certify thatihe information
indicated on this annual report is true and accurate and that my stanature shall have the same lega! eftect as il made under oath: that 1 am a managing member or manager of the
limited hability company or the re: or or truste: ered to execule this report as required by Chapter 608, Frorida Statutes' and that my name appears in Block 10, or on an

Hachment with an address
) (asa)
SIGNATURE: ( \ E:::Am ﬂ&ﬁdsk >| 2 ?‘"f QA6 Gofr

INIISE 10 I [12-98) N i




