o3
2003 LIMITED LIABILITY COMPANY M Og I%(}%]g 8:00 £
UNIFORM BUSINESS REPORT (UBR) Say t, A Si ¢ am °
1. Entity Name g 0 0 0905 05-02-2003 90604 001 ***330.00
NEEDLENOSE NO. 1, L.C.
Principai Place of Business Mailing Address
9125 N BAYSHORE 9125 N BAYSHORE
MiAMI FL 33138 MIAMI FL 33138
i A aam= .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES _ _
City & State City & State 4. FEI Number 65-1089249 Applied For
. Not Applicabie
Zip Country Zip Country - . $5.00 Additiona
5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ELLIOTT, SANDRA ,
898 NE 88 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138 '
City FL Zip Code
8. The abgve nam subimits this statement for the purpose of changing its regiétereddffice or registered agent, or both, in the State of Fiorida. | familiar with, and accept
the obligation ® au —(—r {.N‘
SIGNATURE D Zx/\ ,\bu’ M O ) 5' O 3
Signature. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
- —— “~—"~FILE NOWH! FEE iS$50.00" i I
Make Check Payable te Florida Dapartment of State
. Due By May 1, 2003
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE Ochange [ Additon | &
HAME ELLIOTT, ERNEST F NAME 2
STREET ADCRESS 898 NE 88 STREET STREET ADDRESS %
CITY-ST-2P MIAMI EL 33138 CITY-ST-21 ]
o
TITLE MGR [ Delete TITLE [ change [ Addition lél:J
NAME ELLIOTT, SANDRA NAME
STREET ADDRESS 898 NE 88 STREET STREET ADDRESS
CITY-ST-2IP M'AMI FL 33138 CITY-$T-21P
TITLE MGRM O Detete TMLE [ Change [ Addition
NAME KELLER, LISA NAME
STREET ADDRESS 1720 Sw 3RD AVE STREET ADDRESS
CITY-S7-ZIP POMPANO_BHCH FL @060 CmyY-ST-21P
TITLE MGRM O elete TINE [ Change [ Addition
NAME MCCOURT, TAMMY RAME
STREET ADDRESS | 599 DYNES RD STREET ADDRESS
CITY-ST-2IP PM&OUAG M125m GITY-ST-2IP
TLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-81-2IP CITY-ST-2P
TITLE 3 pealete TITLE [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is tru ¢ 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, iver or frustee empoweredyo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ¥ Daytime Phone #

qr‘?)’OB 7;%?%1’@




