2001 UNIFORM BUSINESS REPORT (UBR) T -.laba
DOCUMENT# = L99000009051 | FILED

1. Entity Name
NEEDLENOSE NO. 1, LC. OTHAR ~1 Ay g 3y,
. SECRETARY .
T_f!_ A .,A oo ...OF STAT
Principal.Place of Business Mailing Address L LAH"‘ 3SEE, FL OR}gA
8988 N.E, BGTH STREET 6988 N.E. 88TH STREET
MIAMI FL 33138 MIAMI FL 33138

O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number — ‘Appiled For
: APPUED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired ﬂ/ $5.00 Additional
Fee Required
6, Name and Address of Current Reglstered Agent - S el =--"*7,:Name and Address of New Registered Agent
: ' ' Name
ELLIOTT, SANDRA Street Address {P.O. Box Number is Not Accaptable)
reo ress {F.O. Box Numper 15 NOt ACCaplable
898 NE 88 STREET
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printexd name of reglsterad agent and title if applicable. (NOTE: Registerad Agent signaiura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS / CHANGES
TILE MGRM O velete TITLE Sy @ [Ochange [ Addition
NAVE ELLIOTT, ERNEST F NAME S .o\
steeT aooress | 898 NE 88 STREET STREEF ADDRESS e e B -
cmv-st-ze | MIAMI FL 33138 CIvY-51- 2 ‘ ) -
TMLE MGR O pelete TITLE [T change 3 Addtion
NAME ELLIOTT, SANDRA _ NAME .
e Aoress [ 898 NE 88 STREET ™~ — T e SR CSTREETADORESS T[T T T ST TS ot v e T T e
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2F
TILE MGRM ) Coetete K e _ [ Change [ Addition
NAME KELLER, SANBRA L1\ ke NAME
STREET ACDRESS | BOS-NE-88-STRE T30 SW E) AVE I STREET ADDRESS . ,
orv-stze | MIAMERES8138 o mBing Pl £1. 33060 § SMSTP 40003519074 —6B
TmE MGRM i [ Delets TITLE ‘ T30 U Ul et rl~ £] Addition
NAME MCCOURT, TAMMY NAME ¥¥¥£320, 00 swkSh 00
smeer aooress | 20MELANGBR. > MILAWO D STREET ADDRESS
om-s-ze ., | POUGHKEEPSIE NY 12603 CITY-ST-2IP
TITLE 17 [J Delete - THTLE ' (O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 3 pelete TITLE ) change [ Addition
NAME % NAME :
-smeé ADDRESS STREET ADDAESS -
CIvYgr-ze CITY-ST-2IP

11. | hereby certify 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
indicated on this seport is true end 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 théfrecaiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes. 30 G
468

X
FA I D L A R P Sy S IR /A B I AN
i [V : [ IRy AGYV T 4 -
it ‘4%\ ‘.*&@/ZW
Daytima Phone #

oA
ifs

SIGNATURE:

SIGNATU}&/AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MWER, OR AUTHORIZED REPRESENTATIVE Data

dS 2800

CR2E083 {11/00}

i



Application for Employer ldentification Number A 2 R
et W \For use by employérs, corporalions, parinerships, trusts, estates, churcnes, ;.E_':_,,, .
5 government agencies, certain ndividuals, and others. See instruclions.) ! L
R | > Keep @ GOpy 10r your records. . T " ’ ¢
MEEQ/CUOSC /UO A, 2, 3 L, L L
: RS R Ec-uo 77
i Can Ss r0oie BTN 58 BuSINGSs agOress o Uileie™ DD GTroas o
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Wy 5o a3t W pud
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S - ,aam 975"
| AVDEA L. ELLIO //
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