File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
Pl

LIMITED LIABILITY COMPANY <355, FLORDA DEPARTMENT OF STATE o i o S TATE
g o) P T IAL Y R R
ANNUAL REPORT - : Katherine Harrls C T P ORATIONS

Secretary of State
1999 e
PRRRINE S I S )

N DIVISION CF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # L98000001526

of Limited Liability Company

NYUK NYUK NYUK, L.C.

1a. Principal Place of Business Address

2300 GLADES ROAD, SUITE 302ZE 2300 GLADES ROAD, SUITE 302E
BOCA RATON FL 33431 BOCA RATON FL 33431
2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualied | 3a. State of Formation
08/20/1998 Fl,
Suile, Apt. #, elc Suite, Apt #, elc N e
4. FEI Number D Applied For
e — . — ] R ~ L —_ e
Gty & State City & State ((75 - Y f <,’.'f( B [::I Not Applicable
o S "—;—Jk}’jp——-_———d’ i .15 DaeoflasiRepont | 6. Centiticale of Siatus Desired
[

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
SCIARRETTA, STEVEN A
123 ggg g;?gg SFEO‘;% A SfUITE 302E }»Slr'éErAddrE?s(PEkBoiT\I_umbe"rTsNdficcepl@)

Nama

[ Suite AL # el

City T ; . Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508. Florida Statutes. the above-named limited liability company submits this statement for the purpose of changing
its registered office or regisiered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vote o a majority of the members. i hereby accept the appointment

as registered agent, and accep! the obligations

SIGNATURE _ DATL | . . . .

10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code

MGR | SCIARRETTA, STEVEN A 2300 GLADES ROAD, SUITE 3( BOCA RATON FL

MGR | SCIARRETTA, KIMBERLY 2300 GLADES ROAD, SUITE 3(Q BOCA RATON FL

11 I donereby certify that the information supplied with this fiting does notqualify for tho exemplion stated in Section 119.07(3} (1), Florida Statutes. Hurthercenify thatthe information
indicated on this annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | armn a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to exacute this repart as required by Chapter 60B. Florida Statutes. and that my name appears in Block 10, oron an

attachment with an address s
’ . AN RNtV 17
SIGNATURE: Vfg(;/f 2L T
IR 14 I R

INHSE10 R {12-08)

SWICHATUAE AL IV E DO P HAE ur‘_\?'rﬁﬁ u




