2000 UNIFORM BUSINESS REPORT (UBR)

- Sy Ame SECRETARY OF STATE
NAZARI ASSOCIATES I, LLC BIVISION OF CORPORATIGNS
Principal Place of Business Mailing Address 3 0
3500 N. 55TH AVENUE 3500 N. 55TH AVENUE
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021-2342
2. Principal Place of Business 3. Maliing Address “II"'" mmll ‘l“llll“ Ilul“m ||“| II‘II m" Iml H“l \lll ‘m
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State & FE) Number Apphed For
65“ 093/ 33/ Not Applicable
e Country 4 Country 5. Cerlificate of Stalus Desired [ fg'ggq lﬁfe‘g“""a'
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registerad Agent
Name
ROSEN, LAWRENCE N Street Address {(P.O. Box Number is Not Acceptable)
2025 AVENTURA BLVD., STE 308
AVENTURA FL 33180
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 of prirted name of registered agent and titie if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FilLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TinE MGRM O petste TILE [ crange [ Addttion
NANE SARAGOVIA, EFRAIM HAME .
sTneet avnaess | 3500 N. 55TH AVENUE STREEY ALDREST
oor-st2p | HOLLYWOOD FL 33021 CITY-$T- 7P Bg ? .-
™me O etate e [Jchange [ Audition
NAME NAME B EE . —— g
STREET ADDRESS STREET ADDAESS =} ':":]L,!_:I Ei‘ :!. sS4 37 - r
CITY-$T-21P CITY-§T-21P _Ef,": 2 ‘." DD—_DIE.l.l. 1 “.'?Dr""
1ITLE 71 petets e ko < G Ssrgie
NAME NAME
STREET ADDRESS ‘ STREET ADURESS
CITY- 3T-2IP CITY- ST- TP
LE [ petetn TIME [ thanga (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CITY- $T-21P
e [ petets TITLE [ trangs (] Additten
NAME «{4 HAME
STREET ADDRESS | | ' S$TREET ADDRESS
LITY-3T- 1P "!-.l CITY-$T-7IP
TITLE [ petets TITLE [ change [ Addition
KAME NAME
STREEY ADDRESS BTREET ADDRESS
CITY-ST- P CITY-$T-21P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfity that the intormation
indicated on this report i @ and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing memper or manager of the
limited liability companyfor thexeceiv red to execute this report as required by Chapter 608, Florida Statutes.

REQERAD saencon b aln_‘oo

TR

SIGNATURE:

E*NATURE ANDT\'P*} OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER bae ! Dayome Phone #
S v

CR2E083 (9/99)



