2002 UNIFGRM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

Secretary of State

— !

DOCUMENT # [ .9900Q004905 05-22-2002 90275 013 ***50,00
1. Entity Name
NUTSNBOLTS, LLG
1
1 Principai Place of Business Mailing Addross
19501 BISCAYNE BLVD 18501 BISCAYNE BLVD N
SUNE 400 SUITE 400 09
AVENTURA FL 3180 AVENTURA FL, 33180 - §428%
Suite, ApL. #, etc. Suile, ApL. ¥, elc, ) DO NOT WRITE IN THIS SPACE
| " -~
| bs- 09«
City & State - Cily & State 4. FE) Number APPUED FOH Applied For
Not Applicable -
Zp Country ap i . Country S. Certificata of Status Desired [ $5.00 Aaditonet
. Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Add; ©f New Reg Agent
— T E ey == it =2 S |-Namg' ti = o ! —— .
SOFFER, MARSHA
Sireet Address (P.O. Box Number is Not Acceptabla}
19501 BISCAYNE BLVD
SUITE 400
AVENTURA AL 33180 -
City FL [ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | - - -
Sigrutur, typed or prnted name of registensc ager and 1ite i appicable. |  (NOTE: Rogisterad Agomi signatire tequired when reinstzing) . OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) Dus By May 1, 2002
8. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS fCHANGES — !
™me MGR 3 Detdte me ‘ Ochange  [J Addition | S ‘
NAME SOFFER, MARSHA NAME 3
sweerooress | 19501 BISCAYNE BLVD SUITE 400 STREET ADDRESS §
or-si-zp | AVENTURA FL 33180 onv-st-2¢ g
Tme O3 Detere Tme (O change [T Additon | G
e NAME |
STREET ADORESS STREET ADDRESS . |
GITY-ST-2P CITY-ST-2IP
e - I ek, . _J.me P S e i e o e e L Chonge (O Addhion_|. —
—_ e — b - - - - e o ENRME_ .} — —_ . e -
STREET ADDRESS STREET ADDARESS
CiTY-ST-2P ory-st-2p -~
e O Detete ut Cchange  [J Acdttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
Lt [ Detets uit3 [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CiTY- 57-29 A CITY-§T-7P
TME £ Delgto e (] Change [ Addition
e NAME : KAME i
i STREET ADDRESS STREET ADDRESS
. CiTY-ST-TP CTY-§T-2P e
4 I
2 11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information i
& indicated on this repart Is true and accurate and that my signatura shill have the same lega! effect as if made under cath; that ) am a managing member or managar of tha i
. fimited liability company or the raceiver or trusies empowered to exaciite this report as required by Chapter 608, florida Statutes.
T AL ; L.(__,é.gh : .
QAT Ty L a ™. | y
SIGNATURE: #y et g 0%~ 3Zs¥-43144 |
SGNATUE OoR VE Date Daytime Phone # .




