FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

| T Secretary of State
DOCUMENT # | 99000009052 ST
1. Entity Name 05-02-2003 20604 001 330.00
NEEDLENOSE NO. 2, L.C.
Principal Place of Business Mailing Address
9125 N. BAYSHORE 9125 N. BAYSHORE
MIAW FL 33138 MIAMI FL 33138 .
2-Principal Place ol Businegs 8. Maling Adaress H"Nmm " I ' " " l m l l " I | " l I ”I Hll ml
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE_IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1089250 Applisd For
Not Applicable
Zi t j i
P Country Zip Country 5. Certificate of Status Desired {F] ?g-ggq 3?:&“0"3'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglétered Agent
Name
ELLIOTT, SANDRA _
498 NE 88 STREET Street Address (P.C. Bex Numiber is Not Acceptable)
MIAMI FL 33138
City 7 Zip Code
o FL l
8. The above ed emitbemlts this statement for the purpose af changing | istered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chligatl istesad agent. . 4| ,
SIGNATURE Dl ST 03
Signature, of printed name of registared agent and tite it applicabla. (NOTE: Registered Agent signatura reguired when reingtating) r DATE

— == 77 T FILE'NOW!FEE 18°$50.00 " <
Make Check Payable to Florida Department of State

Due By May 1,2003
9. - MANAGING MEMBERS /MANAGERS ADDITIONS / CRANGES
me - MGRM O Detete TITLE CJchange [ Addition
NAME ELLIOTT, ERNEST F NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 898 NE 88 STREET
CITY-57-2IP _MIAMI FL 33138

TITLE Ol Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TME MGR (] Dett
NAME ELLIOTT, SANDRA

STREET RDDRESS | 808 NE 88 STREET

CITY-57-21P MIAM FL 33138

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

THLE MGRM 0 Delste
HAME KELLER, LISA

STREET ADDRESS 1720 SE 3RD AVE
CITY-ST-71P po

TMLE [ change [ Addition
NAME -

STREET AGDRESS
CiTy-ST-2IP

TME MGRM H pea
NAME MCCOURT, TAMMY

STREET ADDYESS | 299 NYNES RD

cy-st-Zp POUGHQUAG NY 12570

‘| e O Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TILE [ Delete TTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P orTY-§1-2P

11. | hereby certify that the infefmatioisupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report ig’true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companylor the receiver or trustee empowered to execute this report as required by Chapter 608, Floi'di Statutes.

o oS
sonarure, Sl RaquiRED 3oz 950-3917

SIGNATURE AND QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

0016632

CR2E083 (10/02)



