2000 UNIFORM BUSINESS REPORT (UBR).

AP

DOCUMENT #

1. Entity Name

NIA/KORNREICH LIMITED LIABILITY COMPANY

M95000000040

00 APR

WEST PALM

Principal Place of Business

222 LAKEVIEW AVE.. SUITE 3%0

Maiiing Address

BEACH FL 33401

222 LAKEVIEW AVE..
WEST PALM BEACH FL 334016147

SUITE 3%0

2. Principal Placepf Business
Yoo

Suite, Apt. #, efc.

3. Mailing Address

&

400 CenrRE/MRK Bev.

Suite, Apt. #, etc.

PROYEL
AND

FILED

30 AHI: 26

\ECRETARY OF STATE
RUARA SSEE.
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DO NOT WRITE IN THIS SPACE

FLORIDA

Wesr Daum Bosent

City & State

WEesT

hrem Bt

4. FEI Number

13-3790378

Applied For
Net Applicable

- Zip—

Yo

Country Zip

3340/

Country
+

8. Certificate of Status Desired

0 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANKLIN, PAMELA D
222 LAKEVIEW AVE., SUITE 380
WEST PALM BEACH FL 33401

Name Kﬁ;

4 NicdoL Son

Stref“ Adqecoe -30 E:,‘Eﬁhfzésav’?&

nlat

¥-RLvD

S \JEST V;nm Biacn

Code

FL | $3%0/

SIGNATURE

L

Ve D flions\ea ~

8. The abave na%ntisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A.-\"L:\\QQ

Signature, tyfied or printed name of registerad agent and titls if applicable.

DATE

ggowudl%%g%ls,ssooo f._‘

ST T Make' CheckiPayable fo-Depactient o ==
Slited RS e
9. MANAGING MEMBERS /MEMBERS _ 10. ADDITIONS fCHANGES
TmE MGR - W TIE [tuange [ Aaditien
(LU FRANKLIN, PAMELA D NAME 2RI
» PAM aln)) cCosTa——a

sineer avoress | 222 LAKEVIEW AVE., SUITE 390 STREET ADORESS . el _Tl:_-:,‘{-a'x !';r: :—ﬁm 1‘0:- A1 P
cay-31-IP WEST PALM BEACH FL 33401 CHY-31-21P v ;l.;;h}-”nwnn”';:;.:T: I':i'EF-“I‘ e :
1ITLE : [ Detets m | SRR cnangs ™ T Aditition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- 7.7 CITY-81- 1P

e (] petets e [(Jcbangs [ Addition
NAME HAME .. L _
ETREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-S1- 1P
TALE [ peler TITLE [Jtuange [ Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CITY-21- 1P CiTY-31- 7P
TE ] Delets e - [Dchangs [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
cir-snop CITY-$T-7IP I
= ) et T [ thangs [ Additon |
MANE?, NAME i
STREET ADDRESE STREET ADDRESS :
CITY-57- 7P CITY- 4T-20P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and adcurate 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 the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. - o :
¢ (S e w2
” R S o o pga— }
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SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone ¥




