2001 UNIFORM BUSINESS REPORT (UBR) | o g

DOCUMENT # 199000005178 - FILED

1. Entity Name .

N.A.M. ENTERPRISES L.C. Ol MAR-5 PH 5: 11
S — . SECAE £ STATE

Principal Place of Business Mailing Address ' TALL HEZE%%EEU, rF's g]-%]!.gA

C/O DAVID M. GOLDSTEIN. ESQUIRE G/O DAVID M. GOLDSTEIN. ESQUIRE : -

100 S.E. SECOND STREET. SUITE 2750 100 S.E. SECOND STREET. SUITE 2750

MIAMI FL 33131 . . . MIAMI FL 33131 : | Hl I| m‘ Im
3. Mailing Address “""l” Ill ||||I "l“ |||” ||m|||” m" ml l”l‘ “Il l

2. Principal Place of Business '
20D <. Biscaype. OV 200 5. Bixance. O
Suite, Apt. #,etc. * S b - Suite, Apt. #, ec. b DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
Al ol , YL ATori Y;(./ 65-0951408 Not Applicable
Zip Country Zip Country " ) $5_00 Additional
?)—3\5\ ?)5 X . 5, Certificate of Status D-esued O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - T Name J - - - - . . - -
" GOLDSTEIN, DAVID M ESQUIRE owid . _Coold<onn |, €sq
' Stree Address {P.0. Box Number is Not Accept ble) '
100 S.E. SECOND STREET, SUITE 3750 . YW Spe Bla, = |
MIAMI FL 33131
City N . Zip Code
A vt FL | P85
8. The above named entity submits this , N ‘ P Jive-orlggistered agent, or both, in the State of Florida.
SIGNATURE N~ Dosid . oS 2\9}\6\
Signature, typed or printad name of registered agent and tille if applicals. (NQTE: Registerad Agent signatura required when reinstating) DATE LI ]

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES.

TITLE " |MGRM ‘ [J Delete THTLE E"Uhapge [C] Addition

NAME MALNICK, ALVIN | NAME . .

stveeT Aooress | 100 S.E. SECOND STREET, SUITE 2750 sweErAess | 200 . Bivcayca, BN, #1920

omv-sT-z2e | MIAMI FL 33131 _ OY-ST2ZP | b Al Cywd, Bt B3D)

TITLE MGRM : [ pelete TITLE : W [Cchange [ Addition

NAME MALNIK, NATHAN A NAME - V3, =y

stwee s0ress | 100 S, SECOND STREET, SUITE 2750 smeer somaess | 200 S PorSCegna oo

CITY-ST-ZP | MIAME FL 33131 CITY-ST-2IP M‘\M . P 230 .

e ‘ ) ~ DOosete  f e O3 Crange [ Addition
““NAME - 7 ™~ ™ : NAME - - -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ‘ g CITY-$T-2IP

TITLE 1 pelete TITLE [ change  [] Acdition

NAME . . NAME oan $ﬂ554|j“_8

STREET ADDRESS STREET ADDRESS 0370001 B2 —010

CITY-ST-2P 7 . CITY-ST-2IP . by e

THE o 7] elete TMLE : ] Change ‘Addition

NAME . - N RS

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIE ' [ Detete TILE CIcChangs [ Addition

NAME . NAME

STREET ADDRESS | . . . STREET ADDRESS

CITY-ST-21P ' CITY-5T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect apfif made under oath; that | am a managing member or manager of the
limited liability company or the receiver or, tee empowered to execute this report as required by Ghapter 608, Florida Statutes.

: -
%JZB'{Q' “"482.-—/:::::

Daté Daytima Phona #

SIGNATURE: Sl

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING MANAGI! G MEMBER, II.AEH. QR AMOHIZED REPRESENTATIVE

4v 0610000

CR2E083 {11/00)



