APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #. 99000004135 | 00
1. Entity Name o APR "_5 AH 9: 02
NOUVELLE PROMOTIONS, L.L.C. SECRETARY
. -AARY OF STATE
. FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
19 WEST FLAGLER ST.. SUITE 600 19 WEST FLAGLER ST., SUITE 600
MIAMI FL 33130 C MiAMI FL 331304408
s st - R b {TEAC AT EACA T
Suite, Apt. #, stc. o Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Numiger__ —— Applied For
. 650 39. \ 26 Not Applicable
=N o - Couniry -Zip Country, 8- Centiticate of Status Desired ~ '—’Iﬂ'—zgei‘gglﬁiﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TURNEH' DAVID M CPA Street Address (P.O. Box Number is Mot Acceptable)
19 WEST FLAGLER STREET, SUITE 600
MIAMI FL 33130
City FL Zip Code

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

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
s e N s ELENOWINLEEEAS:$80.00 = il . e - m

e e i e

Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANE—]ES

TITLE MGR ) [ pewte TILE ‘ ! O changs ] Additien
NAME CIPOLLETI, CRISTINA HAME '

sTReeT Anohess | 3242 MARY STREET, SUITE 317 STREET ADDRESS

CITY-3T-ZIP COCONUT GROVE F|_ 33133 CITY-3T-ZIP

THLE [ petete TILE ’ [ change [ Addition
::nl:it ADDRERS ::::i'r ADDRESS I0non 32 173905 —— =
ER S BT T O SV e _CiTy-t1-71P ) _ﬂfa E_" D“—_DID 10~ _‘? 1 f" -
e ] petate TITLE i | Chrzngd” - o
NAME NAME

STREET ADDRESS STREET ADDRESE

CITY-$T-2IP ) CITY-ST-ZIP

TME [ petste TITLE : [Jchanga  [] Additlon
NAME NANE '

STHEET ACURESS : : STREET ADDRESS

CITY-31-IiF CITY-ST-EP

TITLE - ) [ peete LE [ change [ Addition
NANE NAME .

STREEY ADDRESS : STREET ADDRESS

CITY- $7-1IP o CITY-$T-2tP e

T : [ petets . TILE [Jchangs [} Addition
L] : NAME

STBLET ADDRESS . BTREET ACDRESE

CITYhsT-21P CITY- 3T-7IP

11. | hereby certify that the information sﬁpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: /')"“5"”:'3"3%%5 RACRITTER CpolleTTi) 3~ 8- Zeos  30€-H3Y4-YI5(

Ll &5|GNATUHE AND TYFED OR PRINTED NAME COF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
L Tah

+

"y

4¥ 862000

CR2E083 (8/39)



