FILED a
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am |

DOCUMENT # M01000000267 Secretary of State
1. Entity Name ” e s o e
05-15-2002 90132 038 50.00
NSR ASSOCIATES, L.L.C.
I
Principai Place of Business Mailing Address ‘;
7816 N.W. 84TH TERRACE 7816 NW. B4TH TERRAGE 1} JV1490
TAMARAG FL 33321 TAMARAC FL 33321
I
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
. |
City & State City & State “ 4. FEI Number 65 '0890733 Applied !Izor
“ Not Applicable
i C Zi &
Zip ountry ip Country 5. Certificate of Statws Desred ~ [J 9900 Additional
. Fee Required
€. _Name and Address of Currant Reglstered Agent ! 7. Name and Address of New Reglstered Agent: - ——— - - — |-
i i R e e e e - - "Nan;l‘e'-
SCWARTZ, ELLIOT :
Streat Address (P.Q. Box Number s Not Acceptable)
7816 N.W. 84TH AVENUE !
TAMARAC FL 33321 ;;
I
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. -
SIGNATURE :
Slgnature, typad or printed name of registered agant and titla if applicabls. (NOTE: Registared Agen! signature reguirad when reinstating) DATE :
Il |
FILE NOW!!! FEE 1% $50.00 !
Make Check Payable to Department of State
Due By May 1, 2JP02
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/CHANGES -
TME MGR [T Dejete ME : oo O Change [ agditon | 5
NAME SCHWARTZ, ELLIOT NAME G 2
sTREeT AooRess | 7816 N.W. 84TH TERRACE STREET ADDRESS . 2
CITY-ST- 2P TAMARAC FL CITY-ST-2IP i w
&
TITLE [ deiete TME 1 [ Change [ Addition | 5
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP chy-sT-2I *
~TTLE = | s ) ety e R e i = - 0 change [T Agaition™ |~
NAME NAME i
STREET ADDRESS STREET ADDRES3
GITY-S7-21P CiTY-5T-2IP
TMLE O pelete TITLE " O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S7-2P
TITLE O pelete TMLE [Jchangs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ pelete TITLE ‘ [l changs ] Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
11. | hereby certify that the information supplied with this filin t qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that m gnatyfelshall have the same legal effect as if made under oath: that | am a managing member cr manager of the
limited liability company or the receiver or trustee em red Jo gxecute this report as required by Chapter 608, Flarida Statutes.
LG bR o, TUIRE ‘3 b// " ‘%/4;5793‘?{[‘
SIGNATURE: _s MMEHATLAANKATIRED

siGNaTure aleTYPED OR PRINTED NA}( OF SIGNING MANAGING M[MBER, MANAGER, OR AUTHORIZED REPRESENTATIGE 7 Dawe Daytime Phone #




