2025 UNIFORM BUSINESS REPORT (UBR)

} et
SECRrE TG Y e -
DOCUMENT #  L99000005220 O EEE I or sy
1. Entity Name ' nWOF CD.’?."D{-‘.,‘;T{QHS
SHEFFIELD L.L.C. 0
OFEB 17 #ip: 1 g

Principal Place of Business Mailing Address
848 BRICKELL AVENUE B48 BRICKELL AVENUE
SUITE 200 ' SUITE 200
MIAMI FL 3313 MIAMI FL 33131-2981

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

! yrﬁol Applicable
Zp Country . Zip Country 5, Ceriificate of Status Desired O $5'00 A_dditional
Fee Required
6."Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name

BERK, ARTHUR J . Street Address (P.O. Box Number is Not Acceptable)

848 BRICKELL AVENUE

SUITE 200

MIAMI FL 33131 City FL | ZipCode

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

1
|

SIGNATURE

Signatute, typed o printed name of registared agent and titte if app\-;abla. {NOTE: Registerad Agent signature required when reinstating) DATE
F!LE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
9. MANAGING MEMBERS / MEMBERS - 10, ADDITIONS/CHANGES
TITLE MGR o P O Detera e ’ {changs [ Addition
NAME BERK, ARTHUR J - : NAME . & [O s,
staeer aooress | 848 BRICKELL AVENUE SUITE 200 .|| sTREET ADDRESS 3»\ :)”
CITY- 81-2IP MIAM! FL 33131 CITY-37- i
TITLE [ petete e [Jchange [ Addrtion
NARE ‘ ' NAME
STREEY ADORESS STREET ADDRESS
CITY-3T-TIP CITY-ST-TIP
TiMee - 7 o ] Detete e Clcnsugs [ Adeition
NAHE IR NANE TOOOn31 S84 ET——0
STREET ADIGESS - , STKEET ADDRESS ~3203.400-~-01086--312
Y- 8T TP cITy-31-21P b4 5.3 3 I KN TE 2 % 3 % 4
TITLE [ petets TITLE []change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-31-2IP CITY- $T-TIP
™iE [ petete TITLE [ change  {_] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 1P CITY- §T-2IP
TITLE ) [ petete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY- 8T 0P CITY-3T-7IP

11. T hereby certify that the information sugnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
ingicated on this report is true and ag€urataand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lichited liability company or the recejrer or trdgtee empowered {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGNATUYOR Rige¥HiRERee ey (Fee 258 2050

SIGNATURE AND TYSEOTGR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytms Phone #

dY 5082000

CR2E083 (3/99)



