2000 UNIFORM BUSINESS REPORT (UBR) APF????DVEL‘

DOCUMENT # 99000002850 __ _ FILED

1. Entity Name

NBW ENTERPRISES, LLC 00 APR 29 A 9:07
SECRETARY. OF STATE

rALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

311 UNCOLN ROAD. SUITE 200 311 LINCOLN ROAD. SUME 200

MIAMI BEACH FL 33139 . MIAMI BEACH FL 33133-3145

2. Principal Place of Business 3. Mailing Address H"”I" I!l lml 'I'" "m "m "m Ilm Iml ”", .lm Im’ "” lm i
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IM THIS SPACE

M

Not Applicable

City & State City & State 4. FE| Numben PP‘ iﬁj ( Applied For
L '@

o Country Zip Country 5. Certificate of Status Desired O $5.00 Agditianal
’ , ———— ! . h Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ALHAMBRA REGISTERED AGENTS’ INC' Street Address (PO Box Number is Not Acceptable)
C/O KARP & GENAUER, P.A.
2 ALHAMBRA PLAZA, SUITE 1202 7
CORAL GABLES FL 33134 City FL | 2 Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in Iha State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signalure required when rainstabng) DATE
FILE NOW!! FEE IS $50.00 LUz o4 3680 ——
Make Check Payable to Department ot State -5 12000105 -~001
kS, 00 ssekwkS0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TIme MGR - ' ] Belete TITLE [(Jchangs [ additica
i RUBELL, MERA wane
staeet anoeess | 314 LINCOLN ROAD, SUITE 200 STREET ADDREZS
eme-s-22 | MIAMI BEACH FL 33139 enmy. g1-1p
TLE : [ petets WTLE [ change [ addition
RANE . KawE
STREET ADDRESS STREET AUDRESS
cuv-st-zp | . o ) CITY-27-2P
TITLE ' [ petate TITLE : [ change [ Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S1- 1P
TIME [] pesore TITLE [ changa ] Anditien
NAME NAME
S$TREET ADDRESS . STREET AUDRESS
CITY-8T-T1P ' CITY-3T-21P
L [ petets me D change [ Additicn
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-TiP CITY-ST- 2P
TITLE . (71 petete TITLE Cchange  [] Adiition
NAME NAME
STREET ADDRESS | $TREET ADBRESS
crrv-st-nr | CTY-8T-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r. indicated on this report is trug 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
" lirnited liability cornpany or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

 SIGRETNGY S i Cotie S &Jﬁféo 305 §13-10%
SIGNATURE AND TYPED OR anﬁlums OF SIGNING MANAGING MEMBER OR MANAGER Date’ ! Daytime Phone #

-
15

e

SIGNATURE:

CR2E083 (9/99)



