FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27. 2002 8:00 am

POSUMENT # 1.99000005799 Secretary of State
NFS MANAGEMENT LLC 02-27-2002 90086 046 ****50.00
Principal Piace of Business Mailing Address
3786 NW 52ND ST. 3786 NW 52ND ST, URwetOvy
BOCA RATON FL 3349 BOCA RATON FL 334%
S TS e > IR
@ : 23500 G ADES Pp
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SFACE
# 220 (1 | #3300) T
ity & State ity & State 4. FEl Number Applied For
CA  RATOAN) FU BO CA {\) F(/ 49691 Not Agglicable
Zip Country Zip Country " . $5.00 agditional
3 z ?’ | [ : m 5. Certificate of Status Desired 0 Foe Required
5 L'/ 36} Name and (:t‘!drass of Current l-'ceglsmre’d5 A:fnt ) . 3 7. Name and Address of New Registerad Agent
y Street Address (P.0, Box Number jg, Not Accapiable)
3786 NW 52ND ST. D300 GLADES B
BOCA RATON FL 33496 , #2320 1)
i ip Code
wa “Bowa Raron FL 252,

8. The aboven enp bmits this gtatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE : m
Signature, rypf or printed name of registered agent and litie if applicable, {NOTE: Registerad Agent signature raquirgd when rainslating}

/ FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, ’ MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES -

TILE MGR 7 petete TITLE [ charge ] Additon | S
o

NAME GOODMAN, KENNETH NAME e

STREET ADORESS | 3786 NW 52ND ST. STREET ADDRESS @

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP ﬁ

TITLE O pelete TILE [JChange [ Addition | O

NAME NAME

STREET ADCRESS , STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

e - | .- - - Oloelete - -f-me - [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$T-2IP

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-ZIP

TILE O oelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - Ce R CITY-ST-2IP e e

TITLE ' T O oelete TITLE : T : " [C]change [ Addition

NAME - - L e . EEIR . NAME - - ——am - . -

STREET ADDRESS STREET ADDRESS

CIrv-S1-2p CITY-ST-7IP

jth this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
@ empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby centily that the information supplied
indicated on this report fs true and accurate
limited liability company or fhe gefeiver or

SIGNATURE; __ (YALG YN XU ERECURED 13102 sb1-750 -5

SIGNATURE AND fPED OR PR}N#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date - Daytime Phone #
&




