2000 UNIFORM BUSINESS REPORT-(UBR)

Lg000008Y5T
DOCUMENT # FIL {Eé).r, STATE
1. Entity Name .. ~a SEL Tﬁl ‘ 1; J ’
NOUVELLE VIE, LLC ' DIVISION OF CORFGRATIONS
00 JUN |5 PH i 29
Principal Place of Business Mailing Address
o1 BriesEll KEY prive ¥ 1yoe }
Mitmi , Florisn 33.3) *c
2. Principal Place of Business 3, Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFII?TE IN THIS SPACE
City & State City & State FEI Number Applied For
) . 65"’ [») ?? ' 7 7 é Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O F§e5e.g£q lﬁrde‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e i e [ NQITIE T ¢ R e = e i JE
| GAR ¢ ¥ ;ALANCPUE

Street Address (PO, Box Number is Not Acceptable)

Jo 1 Briexell Key DRWE ¥/ yo8

[ 4
M,A-M/[ /I-ZOK/D”' 3 2/ 3 I City FL | 7pCode
8. The above named ent'ity submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.
SIGNATU = _ _ ‘ © 3/ 3/ [0
lature, typed ar prnted name of registerad agent and bile If applicable. {NQTE: Registered Agent signature requifed when rginsiating) . “DATE
- e — S IR i, eeT S e el -__...._L:._' R e T EEE i)
8. MANAG&NG MEMBERS /{MEMBERS 10. ADDITIONS { CHAMGES
TME p LAN O U [ Delete TITLE O Change [ Addition
NAME NATH 4 L"' " ? wé ve ¥ vee| .
sraeeanoness |7 @ | BARIcKELE K Ai STREET ADDRESS
CITY-5T-2IP th""?! ﬂ 3 2/ ‘3 ! ﬁ [rﬁl’f GITY-ST-2IP ‘
TE W @UE A3 veiets TIE O cChange [ Addition
- 701 Rick ut K& DRIVE P/ Y09 | e
STREET ADDRESS STREET ADDRESS 1 s s o -
crv-srae | A e m Y A 3273 /) AHE omvse Ny .,:‘;"m-—-{,iiﬂn‘*l“—ﬂ m
T L4
Tme__ - e e ODelete . fTME . e e ____,-*F-&ﬁh*r—‘,j Nl m‘bﬁaﬁﬁj—"ﬁgﬂm B
NAME MAME ’ )
STREET ARDRESS STREET ADCRESS
CITY-$7-ZIP CITY-ST-2IP
TITLE O pelete THLE 1 [ Change [ Addition
NAME HAME *
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP . 7 CIY-ST-2IP :
TITLE " Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDREGS STAEET ADDRESS
CTy-S1-4p CITY-§T-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME k3 * NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P

110 hereby certify that the information supplied with this fiing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | 1u71her ceriify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes |

o3/3 /oo

SIGNAWE AND TYPED OR PRINTEG NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytimas Phone #

CR2E083 (11/99)



