2003 LIMITED LIABILITY COMPANY

.’m

UNIFORM BUSINESS REPORT (UBR)
DOCUME NT #L99000004135 ;
NOUVELLE PROMOTIONS, L.L.C.

FHLED

D3 MAY -2 PHI2: 20

Principal Fiace of Busingss
19 WEST FLAGLER $T., SUITE 600
MIAMI, FL 33130

Malling AQdrass
19 WEST FLAGLER ST., SUITE 600
MIAMI, FL. 33130

CRETARY DF STAIE
?ﬁ\ELA HASSEE FLOR}DA

‘—’3-—-;—!

(T

2, Pnnclpa] Place of Bysiness 3. Mailing Adoress _—
SE 3™ Avenue | CE 279 AvEruE
Tt\f*m £. otc. . Sulte, Apt_F, eic. [0 CHECK HERE IF MAKING GHANGES
City & State + City & State 4. FEI Number Applied For
EMU‘ \ - H ‘&H\ 65—09321 25 ‘ Not Applicale
2p 'Bgl 3 I e C(t)‘rgﬁ ~Zip* g '3, 2 1 -—Gwnlryoﬂs-Avﬂ-— 5. Cenificate of Siatus Desired Dw&%g‘ggﬁﬁund n_
6. Name and Addrees of Current Registered Agent 7. Name and Addnn of New Roglmr-d Agent
i N
TURNER, DAVID M CPA ™ CIPOLLET] l CJR(S—TN“A
19 WEST FLAGLER STREET, SUITE 600 al
MiAMI, FL 33130 S"fﬁ Agégg (p’g E!'E-(Nummé:lﬁﬁ:ce Lble)
<He o 1WGO ' _
City - N ('s]
Y AR FL | *5% 34

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and 2ccept

s.“::g?m (cglsﬂNA Ci poll 5T [24/02

SApElure, typad o prinidd nama of Kyisad aydnl and lie | apbCale. {NOTE: Rayinaia AybniSiidlue muprbd whan Minsiatmg) DATE
9. MANAGING MEMBERS/ X ADDITIONS/CHANGES
e MGRM e [] Ghange ] Addition
HANE CIPOLLETI, CRISTINA NAME I‘_':;! “_“ 1 1 :53 n;:’
STREEY ADRESS | 3242 MARY STREET STE 317 STREET ADRESS {15210 *ﬂ':‘wulﬁ’54 -313 ‘H‘ 3U 1
tres-ze | MIAMI, FL 33133 &IV -83-2P Had sl ==
UTLE O Dele TILE [ Change (] Adxition
NAME NAME :
STREET ADDAESS STREEN ADDRESS
ciy-51-2P TV -S1-2IF -
SANETTE T | B eSS wRFed - me—as e ~[Flpgpe— — < f - TilE— — - — — = [ Change— -[5] Addition.
HANE NAME
STREET ADDRESS STREET ADDRESS
LMy-51-2P LI -S1-2P
ME [ Delete e [ Change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHy-s1-2iP CI-51-21P
mE }f 1 Detee ThE [l Change  {T] Addition
NAME .
SMTADDIES STREET ADDRESS | -
CBV-51-29 LITY-83-2P
ME O oelee e [ Change [ Addition
NAME NAME
SIREET AIDRESS STREET ADURESS
CBY-51-2iF &y-s1-ap

11. | heraby cenlify that the information supplied with this filing goes not quahlyiﬂ the exemplion stated in Section 119.07(3)i), Flonda Statutes. | further ceniy that the information
indigated on this report is irue and a¢urate and tha: my signalure shall have the serme legal effect a3 if mane under oath; that | am a manaping Mmember of Manager of the
imited liability company or the receiver or trustee empowared 1o execute this report as required by Chaptar 608, Florida Statutes.

MIGNATUAE AND PED on P‘INTED INAME OF SIGNING MANAGING MERE £R, MANAGER, OR AUTHORZED REPAESENTATIVE

Crylirma Phana #

LSIGNATURE / %%ﬂ ( CRISTINA CIPOLLET{'I) 4(2‘?/05 36-301- 4

CRZED83 {10/02)



