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2002 UNIFORM BUSINESS REPORT (UBR)

!'7'

FILED
Jul 01, 2002 8:00 am
Secretary of State

I
PE?UE:NlaJm,:AENT # M95000000040 06-10-2002 90465 021 ****50.00
NIAKORNREICH LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
1400 CENTRE PARK BLVD. 1400 GENTRE PARK BLVD. ’
W‘ESTP}LIIBEACHFLM WEST PALM BEACH FL 33401
v i’ P S
P e 0 0
Suite, Apt. #, elc. Suite, Apl. 4, g1, DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEl Number Applied For
13-37%78 Not Applicable
ap Country Z Country 5. Cenficate of Status Desioa (] 9900 Additional
Fea Requirad
8. Namo and Address of Current Roglmnd Agont 7 Namo and Address of New Reglstared Agent
———— i =
| FRANKUN PAMELAD e |2 K TH— Ml ot SoAS - |
1400 » PARK Street Ad%@ﬁ g“ Bax Number is Not Acceplable)
WEST PALM BEACH FL 33401
City %{ FL | %0 Code

C”“"‘"’.

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

Kot TH- A/fcﬁbl.fon/

!Q\’L,\\::"\_..' B

SIGNATURE Signature, typed or printad narme of registered agent and Lile H spphcable. WWAM regGuired whan rek .
FILE NOWIH FEE IS $50.00 !
Make Check Payable to Department of State i
Due By May 1, 2002 |
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TILE CEQ O pelete me Octhange O Addition | 5~
navig GROSS, PAUL L haNE 2.
STREET A00RESS | 6 ROUTE 17 STREET ADDRESS X g
'} CY-5T-2P PAW CIry-ST-2P - é.l
e coo [ Delere e [ Crange [ Addilon | & f
KAME GROSSBERG, STEVEN L HAME
stectaooeess | g ROUTE 17 STREET ADDRESS
CITY-ST-2P Pmm-mz CITY-S51-2P
me R . Clooen, | e [ Change [ Additicn
— |~ WAME——=|= .CANTOR,- HOWARD 9 - -—=- : S w7 oo e Tt : - _
STREETADORESS | 6§ ROUTE 17 STREET ADDRESS
CITY.-ST-71p Pmus_mm CITY-5T-21P
e O Delets TE Clchange [ Additlon
“ MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CIY-ST-2IP
| e O osiste TME Clchange [0 asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P -
THLE [ Delete Ocrenge [ Addition
NAME
STREET ADORESS STREET ADDRESS
GTY-S1- 2P CITY-57-2P

11. i hareby certify that the information supplied with this filing dog#
indicated en this report is true and accurate and that my sjgtftug
limited liability company or the recaiver or trustee empgwhpéd |

pt qual:fy for the exemption stated in Section 115, 07(3)(1} Florida Statutes. | further certi
al have the same legal effect as if made under oath; that | am a managing member or manager of tha

plfeport as required by Chapter 608, Florida SmZh/

fy that the Information

SIGNATURE:

8! wamnnm

‘m NAME opﬂn

L4




