[ pr————ecmery

2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNgyENT # L980000031 69

NIKA DEVELOPMENT, LLC

Principal Place of Business

15 WEST LAS OLAS BLVD.
FORT LAUDERDALE FL 3330t

Mailing Address

22609 SE 17TH STREET
FT.LAUDERDALE FL 33316

2. Principal Place of Business 3. Malhng Address

A SE |#K, %

Suite, Apt. #, etc. Sune Apt # etc.

FILED

01 APR -9 AM T: L9

SECRETARY OF STATE -
ALLAHASSEE, FLORIDA

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
£ rwceeme  FE 65-0867744 koo
Zip Country Zi O $5.00 Additional

o5

Bon

8. Cortificate of Status Desired

Fee Required

-

_7.-Name and Address of New Registered Agent

=6:=Name and Address of Current-Registered’Agent

DUNN, KENNETH J ESQ.

e DY oo evetn JT E5R

Street Add/ess {P%mber 152% pﬂ

C/0O FEDER & DUNN, P.A.
ok o T 32 [1STS WnseodNo . zn/p ma?
! Zip C
“Corul Qﬁﬂ/,dk;; b2

8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent or bosh, |n the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 DO 009 1 -5
Make Check Payable to Department of State ~4L1601 0300501 2
skl 0 skl Q0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES P
TITLE MGRM , %m TITLE % .~ [] Addition
NAME SAVUSKAN, MICHAE NAME C:M‘C(
streer aooress | 2615 MERCEDE 17 d 5 “F‘L STREET ADDRESS .
orv-st-zp | FORT LAUDER L 33318 CITY-ST-2P
TLE MGRM O pelee TME whange ] Addition
HAME BOURTAKQV, ALEXANDER NAME
sTheer aokess | 2515 MERCEDES DRIVE ) STREET ADDRESS Z[OO ,\) Oce Bic/p goz_
orv-s2¢ | FORT LAUDERDALE FL 33316 _Jorsw | By Cruozpete by 3330 . . .
TILE MGRM ] ' O Detete TIHLE Ol change ] Aadition
NAME SAVUSKAN, MICHAEL HAME
STREET ADDRESS | 1711 NW 99TH AVENUE STREET ABDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-7IP
TTLE [ Delete TLE [ Change (] Addition
NME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2F
TiLE [T Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS |
CITY-ST-2IP CITY-T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha 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 shail have the same logal effect as if made under oath; that | am a managing member or manager of the
limfted liability company or tha receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

0/ 61 [asylerszase.

SIGNATURE AND TYPED OR pW OF SKINING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daw

Caytima Phone #

dS  96ETECC

CR2E083 (11/00)



