S

2001 UNIFORM BUSINESS REPORT (UBR)

pgnggyE‘ﬁT# " L99000009056

NEEDLENOSE NO. 6, L.C.

Principal Piace of Business

838B N.E. 88TH STREET
MIAMI FL 33138

Mailing Address

MIAMI FL 33138

6988 N.E. 83TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, ‘Suite, Apt. #, etc.
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FILED b

01 MAR - AH 8: 35

SECRETARY 0
TALLAHASSEE;[;E(];%.IFSA

W AR

DQ NOT WRITE IN THIS SPACE

L8Z2E00

ds

CR2E083 (11/00)

City & State City & State 4. FEI Number v [Applied For
| APPLIED FOR " M [Ror fppicanss
Zi i "
P Country Zie Country §. Cenlificale of Status Desired $5.00 Additional
B DU ] e | oo o oo .. FeORequired  _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, SANDRA Street Address (P.O. Box Number is Not Acceptable)
898 NE 88 STREET
MiAMI FL 33138
City FL Zip Cada
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: 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
TILE MGRM O Delste TLE =0 00  Ochange [ Addition
N ELLIOTT, ERNEST e 3 oU
sTREET a00RESS | 898 NE 88 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-7P
TITLE MGR n 1 Defete TITLE Flchangs [ Addition
e -JELLOTT, SANDRA - - -~ — = fwwe o
STREET ADDRESS | 808 NE 88 STREET STREET ADDRESS ' - -
CiTY-S57-2IP MMM' FL 33138 CITY-87-2ZIP u *";;j".:;fj,,:’_,!"—_" 1 ,-_‘-“-'“:“ 1 _....--4
TITLE MGRM [ oeleta TITLE LT —1:13.-’1]8 ."D i —-gl@ﬁﬁ““ﬂﬂﬁad_ition
: KELLER, USA [720 Sw 2L FadH330. 00 ewesD5, 00
STREET ADDRESS CT. STREET ADDRESS
CiTY-ST-ZIP A 23 (‘
B )
TIME MGRM TITLE [ Change [ Addition
HAME MCCOURT, TAMMY NAME
STREET ADDRESS 29 M“_ANO DR STAEET ADDRESS
ov-sT-2P | POUGHKEEPSIE NY 12160-3 GITY-5T-2IP
TMEe [ Delete TITLE [ Change [ Addition
NAME . HAME
STRECT ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [Odchange  [C] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

iimited liability company qr the receiver or trustee empoyereg

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing membgi or

SIGNATURE:

mangger of the

p executa this report as required by Chapter 608, Floriga Ftatuteg.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIA,N.AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

[&jo]

Date Caytime Phone #

g 5




/ $S-4

WFor use Dy employers, cCorporaluons, panmnersnips, rusts, estates, cnurcnes
Jovernment ggencies, Ceng.n ngdivauais, ang omers See nstruclions.,
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. e A
Application for Employer Identification Number 7~ 266
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