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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L99000009056 05-02-2003 20604 001 ***330.00
NEEDLENOSE NO. 6, L.C.
Principal Place of Business Mailing Address
9125 N. BAYSHORE 9125 N. BAYSHORE
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, efc. O] GHECK HERE 1F-MAKING CHANGES
City & State City & State 4. FEI Number 55‘1089259 Applied For
Not Applicable
Zip Country Zp . Country 5. Ce-rlificate of Status Desired $5.00 Addm{’"a'
fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address ot New Registered Agent
Name
ELLIOTT, SANDRA
898 NE 88 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAM! 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

the obligations of seGistered agent. (6 QJ){@/—’ q 1 3 [ d 3

OTE: Registersd Agent signatura required when reinstating) DATE !

SIGNATURE

Signature, tye or printed name of registerad agent and tite § applicabla,

—- - —e—e-e o | UTTe—T-FILENOW!H! FEE IS $50.00
Make Check Payable to Floritta Department of State

- o

Due By May 1, 2003
9, = MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O Delete TITLE [ Change [ Addition
NAvE ELLIOTT, ERNEST o
STREET ADDRESS 898 NE 88 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-21P
THLE MGR [ Detete TILE [ Change ] Addition
NAE ELLIOTT, SANDRA NAWE
STREET ADDRESS | @98 NE 88 STREET STREET ADDRESS
CITY-81-21P FL 33138 CITY-S7-21P
TITLE MGRM O Detete ThLE [ Change 3 Addition
NAME KELLER, LISA NAME
% | ASTREET AIJEF!ESS 1720 sw SRD AVE STREET ADDRESS
CITY-ST-21P Po ANO BEACH FL 33“6L CITY-ST-2IP
TITLE MGRM ] Delete TITLE [J Change  [] Addition
N MCCOURT, TAMMY N
STREET AD0RESS | 229 HYNES RD STREET ADDRESS
CITY-ST-ZIP LODGHQUAQNY 12570 CITY-ST-2IP
T 3 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ASDRESS
CIry-ST-ZIP CITY-ST-ZP
TmE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P QITY-ST-21P

11. t hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true 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
limited liability company or iver or lrustee empowered to execute this report as required by Chapter 608, Florida 5

1&{%. zos...
ENATURE. Uk el 07 Jsy-44(7

SIGNATURE AND TYPED DR PRINTED NAME OF EIMO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0016597

CR2E083 (10/02)



