|
' FILED

DOCUMENT # | 990 9056 . ecretary of State

1. Entity Name

NEEDLENOSE NO 6 L c 04-17-2002 90189 001 ***330.00
. B, L.L.

Principal Place of Business Mailing Address

MIAMI FL 33138 MIAMI FL 33138

97555 Prtgedd. MR

o T
Suite, Apt. #, elc. = / DO NOT E IN THIS SPACE
65-70894.59

Suite, Apl. #, etc.

; State State % 4, FEI Number —APPH'EB‘FGR" Applied For
, 7L m, Not Applicable

- 7 o 7 "
(-53{ 38 M ﬂ 38 > 5. Certificate of Status Desired $5'00 Additional

Fee Required

{

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am |

6. Name and Address of Current Registered Agent B} _7. Name and Address of New Reglstared Agent _ _ -
T ’ ) ) Name ) -
ELLIOTT, SANDRA
Street Address (F.O. Box Number is Not Acceptable)
898 NE 88 STREET
MIAMI FL 33138

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NCW!f! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
MLE MGRM 1 Detere e [ change  [J Addition
NAME ELLIOTT, ERNEST NAME
STREETADDRESS | 898 NE 88 STREET STREFT ADDRESS
CITY-S7-2IP MIAMI FL 33138 CITY-5T-21P
TILE MGR [T Delete TLE O Change [ Addition
NAME ELLIOTT, SANDRA NAME
STREET ADDRESS | 8§98 NE 88 STREET STREET ADDRESS
CiTY-ST-21P MIAMI FL 33138 CITY-ST-21P
TE — ;,—MGBM e N e ,____D;___lgte__d____,:_ Sl e e o e m s = -2 [] Change - . [2] Addition.
NAME KELLER, LISA NAME
STREET ADORESS | 1720 SW 3RD AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33080 CITY-5T-2P
TITLE MGRM O Delete THLE Ochange [ Addition

NAME - MCCOURT, TAMMY NAME
STREET ADDRESS | ~P9-MILANGDR. 22 ﬁ (ool STREET ADDRESS
omv-st-2p | -POUGHKEEPSIE NY 121603

a%_gc. WY/ RS0
TITLE 0 oo V7 e Ol change [ Addition

NAME NAME
STREET ADDRESS $TREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-28P CITY-5T-2F

11. | hereby certify that the infarma#fon suyplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report is trugf and accyrate 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 thiyreceiverjor trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

e D Oy 205
DA o .’//odé;z IsY-699s”

Daytimg Phone #

SIGNATURE:

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

CR2E083 (9/01)



