2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000000624

1. Entity Name

N!ONHOE CAPITAL, LLC

FILED

L]
Principal Place of Business

1 NORTH END AVENUE
WORLD FINANCIAL CENTER. SUITE 1201
NEW YORK NY 10282-1101

Mailing Address
1 NORTH END AVENUE

NEW YORK NY 10262-110t

WORLD FINANCIAL CENTER. SUITE 1201

01 T 7

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

O REIR R A

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number i 1'3423588 Applied For
Not Applicable
Zi [ .
P Country 2p Country 8. Certificate of Status Desired O $5'0° A.dd'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e R T, .| MName .
DESAU"NIEH' M|CHAEL Sife tAdd ses (P.O. Box Numb |5 Not GO table
420 LINCOLN ROAD, #507
MIAMI BEACH FL 33140

P&H’\'\«oh}( /.L

he )

City m \":‘“\.\ &“ t)n FL Ziacgodle

8. The above named entity s {ts this gtatem

1

t fgr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

£16(o/

SIGNATURE
Signature, typei nrlﬂrimld nf\e of ragisterad agent and titls if applicable. (NQTE: Registerad Agent signatura reguirad when reinstating) {DATE
I v
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS /MANAGERS 10, ADDHTIONS /CHANGES

TITLE MGR O Delete TITLE ] Change [ Addition

NAME FISHER, RANDI NAME

STREET ADDRESS 1 NORTH END AVENUE STREET ADDRESS

CiTY-57-21P NEW YORK NY 10282-1101 CITy-ST-ZiP

TITLE [T Dalets TILE [J thange  [J Addition

o . 2000046e2 182 -4

STREET ADDRESS STREET ADDRESS -10/02/0 1 -=(10 I}-—l] 14

CITY-ST-2P CITy-gT-2IP sxesas0. 00 sessatl, 00

TITLE O Delete TIHLE [ Change  [] Addition
“NAI\-AE-_’ - B . B s aacnaNIEE RN 0 wame - TN e e R - N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE 1 Detete TILE [3 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TILE [CJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ pelete MLE [ Change  [CJ Addition

NAME . NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP -

. | hereby cegify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cemfy that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver or trustee empowered to execu

SIGNATURE:

his report as required by Chapter 608, Florida Statutes.

AAUIRED

2}2 qyi~Jjoe

PVorb) 2.

SIGNATURE AND TYFED Od PRINTED NAME G SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data - Caytime Phone #

CR2E083 (5/01)

e

ey

R e i T T L




