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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001526 ’
1. Entity Ngme FILE D
NYUK NYUK NYUK, LC. ' . .
00 JAN 19 AMII: 09
Principal Place of Business Malling Address ) SECREYARY OF STATE
2300 GLADES ROAD. SUITE J02E 2300 GLADES ROAD. SUITE 302E TALLAHASSEE' FLGR‘BA
BOCA RATON FL 33431 BOCA RATON FL 33431-8538
e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 650861825 [ INat Ao
2P Country 2 ' Country 5. Cerlificate of Status Desied [ fese-gg lﬁg‘g“"“a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCIARRETTA’ STEVEN A Streat Address {P.O. Box Number is Not Acceptable)
2300 GLADES ROAD, SUITE 302E :
BOCA RATON FL 33431
City FL Zip Code

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 Florida.

4

SIGNATURE
Signatute, typed or printed name of registarad agent and titla if applicable. (NOTE. Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
| e MGR < [ peteta TITLE []change [ Adtition
ww | SCIARRETTA, STEVEN A SOODD31 1 7995 ——n
st avonsss | 2300 GLADES ROAD, SUFTE 302E STREY AboRES? 02701 S0 --01nE2 -1
LT -55- 1P BOCA RATON FL 33431 LY 5T- 1 SEEEFTN T wwkwEt TN
| nne MGR ] pewte TITLE O chenge (] Anfition
HAME SCIARRETTA, KIMBERLY NARE
staeer voness | 9300 GLADES ROAD, SUNE 302E . __ .|| sweeersoueems a
Givei- o | BOGA RATON FL 33431 S e e
| e ] nesete e [JChange [ Atditton
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-3T-2IP cIty-21-71P / )
TLE [ Detets e y (] Shange [ Attition
NAME NAME
STREET AUDRESS BTREET ADDRESS
CITY- 37-1IP CITY- $T-7IP
e O vetete TITLE [ change [ Addition
NAME . NAME
STREET AUDRESS . : STREET ADORES$
CHY- 8- TP CITY-ST-2IP
me (1 nelote TITLE - Cectarge [ Avdition
NAME . ’ NAME
STREET ADDRESS to STREEF ADDRESS
CITY-$1-7IP CITY-8T-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Flarida Statutes. | further certify that the infarmation
indicated on this report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trustee ermnpowered

SIGNATURE == RESHEARAN mamills

a,this repart as required by Chapter 608, Florida Statutes.

Hifeo _§31 Se8 293¢

OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #




