FILED 3
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am s

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009055 e Secretary of State
1. Entity Name .’ 05-02-2003 90604 001 ***330.00
NEEDLENOSE NO. 5, L.C.
Principal Place of Business Mailing Address
9125 N. BAYSHORE 9125 N. BAYSHORE
MIAMI FL 33138 MIAMI FL 33138
T v IR CAVARUOLAR AL ERUA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE.IF MAKING CHAQGES )
City & State City & State 4. FE! Number 65'1089256 Appilied For .
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ELLIOTT, SANDRA
898 NE 83 STREET Street Address (P.O. Box Nurmber is Not Acceptable)
MIAMI FL 33138
City FL Zip Code

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. | am familiar with, and accept

e Tl Swaw gt el

or printed name of registerad agant &nd titie if applicabla. (NOTE: Reqgistered Agent signatura required when reinstating) DATE ¥
. . e e o e e A-FILE NOWHE-FEEIS$50.00- T T 0 T
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES _

TITLE MGRM O nelete TITLE Ol Change [ Addition | &

NAME ELLIOTT, ERNEST F NAME s

STREET ADDRESS | 898 NE 88 STREET STREET ADDRESS §

CITY-ST-2tP MI M| F 33138 CITY-57-2IP vl

o

|-TmE MGR O belete TITLE [l Change  F_] Addition 5

NAME = ELLIOTT, SANDRA NAME

STREET ADDRESS 398 NE 38 SmEET STREET ADDRESS

CITY-8T-2IP MIAMI FL 33138 CITY-ST-2IP

TITLE MGRM [ veleta TITLE [J Change  [J Addition

NAkE KELLER, LISA NAVE

STREET ADDRESS | 1790 SW 3RD AVE STREET ADDRESS

cm-St2P | POMPANO BEACH Fi. 33060 omv-ST-2p

TIMLE MGRM [ Delete TLE [J Change [ Addition

NAME MCCOURT, TAMMY NAME

STREET ADDRESS | 299 HYNES RD STREET ADCRESS

CITY-ST-2IP POUGHQUAG NY 12570 CITY-5T7-ZIP

g [ pelets TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-§T-ZiP

TITLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-2P CITY-ST-7IP

11, 1 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 report is true and accurate and that my signature shalf have the same leqgal effect as if made under cath; that | am a managing member cr manager of the
timited liability company, celver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O UIRED 203 qsy~q917

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




