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2801 UNIFéHM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

|

| L99000003934
NIA/KORNREICH OI% MIAMI, LLC

Principal Place of Business 1

14750 PALMETTO FRONTAGE ROAD. SUITE 120

MIAMI LAKES FL 33016 |

Mailing Address

14750 PALMETTO FRONTAGE ROAD. SUITE 120
MIAKI LAKES FL 30016

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc. i

Suite, Apt. #, etc.

.i_:ln':;r'fq:;l,--;‘ f ’ .
FILED
o AUG {3 PH 12 17

SECRETARY OF STAT
[ ALLAHASSEE, FLORIDEA

DO NOT WRITE IN THIS SPACE

|

(]

I

CR2E083 (5/01)

City & State . City & State 4, FEl Number Applied For
| 65.093%58 Not Applicable
Zp - Country Zp - v Country—- - ’s. C.é_rfi:'fi?at‘é:of‘srt'atus Basired o - $5.00 Addtional
- . Fee Required
6. Name and Address of Current Raglstered Agent N 7..Name and Address of New Reglstered Agent— - --— ——-—~ "~
e et m e I LTS N T o Name
CT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 1
Sommmm=m ., == Signature, lyped or pnmad name of registered agent and title if applu:ab!a . (NOTE: Registered Agent signature required when reinstating) DATE
' " FILE NOWM! FEE IS $50.00 =~ fee = _ .
T Make Check Payable to Department of State
‘ Due By September 26, 2001
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 4 [ pefete TITLE [ change [ Addition
NAME GROSS, PAUL NAME
STREET ADDRESS 521 FlFTH AVENUE STREET ADDRESS
oSt | NEW YORKINY 10175 om-§7-29
TITLE MGR [ Delste TITLE [ Change [ Additicn
NAME GROSSBERG, STEVEN NAME 7
STREET ADORESS | 501 FIFTH AVENUE STREET ADDRESS*{ = - 400004528914 ——3
c-ST-2P NEW YORKINY. 10175 I Tt 11~ I £-94 1) Sy} (1= Py £V T O
TLE MGR O Delete TiiLe o rErEol. 73 Addidn
=NAME —=—KORNREICH-JAMES - TNAME S
STREET ADDRESS 521 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP N.Ew YORK{NY 10175 CITY-5T-2IP
TILE MGR O telets TITLE O change  [J Acditien
NAME BLANCO, DAVID NAME
STREET ADDRESS | 14750 PALMETTO FRONTAGE ROAD, SUITE 120 STREET ADDRESS
CITY-\SJ-IIP MIAMI LAKES FL 33018 CIvy-S1-71#
me ¥ MGR T [ pelete TITLE [ Change [ Addition
NAME BLANCO, JORGE NAME
SEET ABDRESS | 14750 PALMETTO FRONTAGE ROAD, SUITE 120 STREET ADCRESS
CITY-S1-21IP M!AMI LAKES FL 33016 CITY-ST-ZIP
TME ' ] Detets TITLE [T change [ Adeftion
HAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

11. | hereby certify that the infarmation supplied
indicated an this report is true and accuraie
limited ligbility company or.the receiver pf tryétee e

SIGNATURE:

SIGNATUH

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
afd that my signature shall have the same lagal effect as if made under oath; that | am a managing member ar manager of the
Bwered to gxecute this repon as required by Chapter 808, Florida Statutes.

%@g@zﬁg; ez /Il AZé/'J%fb%}/z

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalﬁ

Daytime Phone #



