APPROGVED
2000 UNIFORM BUSINESS REPORT (UBR) ,,f.ﬁ? i
DOCUMENT #  L98000003169 FILED -
- ity =
1R 1R H
NIKA DEVELOPMENT, LLC 00 UM -5 AMIO: 06
SECKETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEL FL Rl A
2515 MERCEDES DRIVE 2515 MERCEDES DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2325
S S (NN GO T
West £as Olas Bivo| 2600 SE. [FHh Sredt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Frlaupeeonle o | FF foupeemle , FL.  \S-085724pPPLED FOR
Zip Country Zip Country " . $5.00 Additional
335 0 ( 33 3/6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘DUNN;-KENNETH-J ESQ—s - —  — - o - ~Sireet Address {P.0- Box NUmber is Nol AGceptabley T
C/O FEDER % DUNN, P.A. ,
1701 W. HILLSBORQ BLVD., SUITE 302
FORT LAUDERDALE FL 33342 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,
SIGNATURE
Signature, typed or printec name of registered agent and title it applicable (NOTE. Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGRM [ petets e Mei2ny . §Changs [ Awdition | 3
NAME SAVUSKAN, MICHAEL NAME Myotn Sa/usca) M ‘%\ o
sTReET Anphess | 2515 MERCEDES DRIVE STREET ADORESS | (340 0 30 ) G a4, gyé F/Q. on) ; Q_ 333 Zz ©
crv-s1-7¢ | FORT LAUDERDALE FL 33316 cirY-s1-2I u
o
TITe MGRM [ Detete TIME _ . ey L] Chizng, [ Additon | O
ane BOURTAKOV, ALEXANDER e FONNOSS429 er— ¢
stazer anoeess | 9515 MERCEDES DRIVE STREET ADRESY ~T18 i.‘L",""JJD:‘_“U 1 DBB““DI 1 )
CITY-37-7IP FORT LAUDERDALE FL 33316 CITY-3T-TIP kT 00 k0, 00
TLE ' ] Detste TIme Ccrange [ Adiltica
MAME NAME -
$TREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-83-2IP
TIMLE [ Detetn HTLE [Cchasge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-8T-UP CITY- 8T-1iP
TITLE 7] petete THE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-TIP SITY-8T-2IP
TILE [ petets TITLE [ changa [ Addition
NAME NAME
STAEET ADCAESS STHEET ADORESS
CITY- 8T m-.r_ ] CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | 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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: » D2k (9S85 -t
SIGNATURE AND TYPED OR P‘HTFED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 Date 4 * Dayﬂme Phone #




