2002 UNIFORM BUSINESS REPORT (UBR) Ma 131,T 1%0%12) 8:00 am

DOCUMENT # | 99000005278 Secretary of State
>

" NA HoL 207 027 ****50.00
NR HOLDINGS, LLC 05-13-2002 90 :

Principalt Place of Business Mailing Address
2237 N. COMMERCE PARKWAY. SUITE 3 2237 N. COMMERCE PARKWAY. SUITE 3

WESTON FL 33326 WESTON FL 33326 9 6 0 9 5 9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 09 Applied For
6 47840 Not Applicable
Zi Count i t iti
P ouniry Zp Cauntry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANELLA, ROSS H .
Street Address (P.Q. Box Number is Not Acceptable)
2237 N. COMMERCE PARKWAY, SUITE 3
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of registarad agent and lite it applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete THLE O change [ Addition
NAME SMILEY, NORMAN NANE
STREETADDRESS | 7190 MALLORCA CRESCENT STREET ADDRESS
CITY-57-2IF BOCA RATON FL 33433 CITY-5T-21P
TITLE MGRM [ Detete TME . O Change [T Addition
NAME SMILEY, RICKIE NAME
STREET ADDRESS | 7190 MALLORCA CRESCENT STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33433 CITY-87-2IP
TIMLE [ pelete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE T pelete TITLE {JChangs [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-ZiP
TILe [ Delete TLE [T change [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am a managing member or manager of the
limited liability company or the recelver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

; /-4 p7-22v ol

Sy - ¥ il g AT T e 5-6
SIGNATURE:/%?;( %/%’P v Norman’ Smiley /é’éréz-

SIGNATURE AND TYPED UR PRINTED NAME OF Elg’lﬂdG MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Daytima Phona #

CR2E083 (9/01)




