U e

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90808 021 ****50.00
A&R NMB, LLC
Principal Place of Business © Mailing Address
1 CASUARINA CONCOURSE 1 CASUARINA CONCOURSE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt. #, etc. Suite, Apt. #. eic. [] CHECK HERE IF MAKING CHANGES
City & Siate . L _.City & State . __|_4..FEl Number_ss.ogesssa L Applied For
Not Apglicable
Zip Country Zip . Couniry 5. Certificate of Status Desired d $5'00 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __
LEWIS, HAROLD L P TeHelk Aust 2n)
ONE BISCAYNE TOWER, SUITE 2400 Bpeoygeg COURRI T S A B0 B v
2 SOUTH BISCAYNE BOULEVARD -
MIAMI FL 33131 ClexE t oo
' Tty d (I
Eonnt Gasies FL 3372
of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
.-_3 = J;\’fa 3
agent and title if applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES —
TTLE MGRM O Delete TITLE O change [ Addiion | & .
NAME POTAMKIN, ALAN H NAME g
stvecT ookess | | CASUARINA CONCOURSE ~ STREET ADDRESS 2
om-st-2P | CORAL GABLES FL 33143 CITY-ST-2IP i
o -
e MGR 1 Delate TMMLE . O Change [ Addition | X
NAME FARR, VERONICA NAME
steet AODRESS | 1 CASUARINA.CONCOURSE __ e STREETADORESS [ —
TCY-ST-ap COHAL GABLES FL 33143 CITY-ST-2IP i
TRLE— -~ = == - T e [Elpplete— - M — s | e e . .z ] Change _ l__—_IAEd_iliﬁn_p_ .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST- 24P
ThLE O pelete TIFLE [CYchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP ‘ CITY-ST-2IP
11. | hreby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indi ort 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
imita bility company or the receiver edsegiee empoyvered o execute this report as required by Chapter 608, Florida Statules
i /
. Sh “-wwjm!/ﬁkmuat AR 3- > 03 I 77424650
SIGNATURE Ann‘l(pen OR PRINTED NAME OF SIGNING u{}(cmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




