]

DOCUMENT # * L99000009052 O1HIR~) ay g 4
1. Entity Name . ' l&
NEEDLENOSE NO. 2, L.C. | mS:E;CfE TARY OF s7ATE
LLAHACS,
WYASSTE, FLOR}DA
Principal Place ‘of Business Mailing Address
8968 NE. 85TH STREET 8968 NE. 88TH STREET
MiAM! FL 33138 MIAM! FL 33138
e I VA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOYT WRITE IN THIS SPACE
‘ ) - ] - - . -/
City & Stats City & State 4. FE! Number 4/] Applied For
) APPLIED FOR . Not Applicable
' Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and-Address of Current Registered Agent® . ™~ — =~ == e =277 Name and Address of New Reglstered Agent-
. Name
EU'IOTT' SANDRA Street Address (P.O. Box Number is Not Acceptabla)
898 NE 88 STREET
MIAM! FL 33138
: City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printect name of ragistarac agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TNLE MGRM _ 7 Delsta TITLE 20-00 O charge [ Addition
NAME ELLIOTT, ERNEST F NAME ol
streeT anpaess | 898 NE 88 STREET STREET ADORESS ‘
crv-st-ze | MIAMI FL 33138 CITY-ST-2IP
TITLE MGR O Detete e | TUOOO=2= T =g Cl’é'ggl' '”D‘Ahﬁiuan
NAME ELUOTT, SANDRA e o ~03/08/01--01085--012
STREET aboREsS | 898 NE 88 STREET - T T T T SRR AGDRESS |7 T T T e T ek 00 (I eSS 00
omv-st-ze | MIAMI FL 33138 ' CITY-ST-2IP
TNLE MGRM ‘ [ Delets TITLE ] Change [ Addition
N KELLER, S&hpAA L1 S & o~ e
STREET ADDRESS -/888-NE-88-STREET | 170 Swo D RANTS STREET ADORESS
CITY-$T-2IP MIAMI-F=3349—— .é, no B(_\,., 22060 | orv-sr-ap .
TIME MGRM 4 7 Delete TITLE [ Change T Addition
NAME MCCOURT, TAMMY NAME ‘
sThee AboRess -2S-MIEANODR. 2 2 M LAV &, STREET ADDAESS
omv-st-z¢ | POUGHKEEPSIE NY 12603 CITY-5T-2IP _
me ) O Delete TITLE [ change [ Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-71P CITY-§T-2IP .
TITLE [ Delete TILE [ Change [ Addition
NAME ) . ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

11. | hereby centify 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 report is frue 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
lienited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 30 S—-

/ g e Ce 0.0, 02/ —
SIGNATURE: AR EREL LN R = XIS C'L'V (dk / om‘éqq S

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phona #

CR2E082 (11/00)

2001 UNIFORM BUSINESS REPORT (UBR) ~ FILEp Loy 2 §



k-:r i & .
/ SS-4 Application for Employer |dentification Number 7 f)\%g

iFor use a, employers. corparauons, parinersnips. trusts, estates, churcnes, o0
Joverinhent gygencies, cenain ngiviguais. ang ome rs. See instruclions.)
> RKeep d copy tor yOuLr rECOrcs.
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