2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # M95000000040 Mar 09, 2004 08:00 AM
1. Entity Name . Secretary of State
NIA/KORNREICH LIMITED LIABILITY COMPANY
Principal Place of Businass Mailing Address
1400 CENTRE PARK BLVD. 1400 CENTRE PARK BLVD.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite. Apt. #. etc. ] Sute, Apt #, ele. MOORE CREEDS3 (11/03)
Cily & Siate City & Stale 4. FEl Number Applied For -
) 13'3790378 NOI Apphca:b_le
1 .
RS Country 2p Country 5. Certificale of Status Desired O $5.00 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
Narme
NICHOLSON, KEITH ,
1400 CENTRE PARK Sireet Address (P.O. Box Number is Not Accaptable)
WEST PALM BEACH FL 33401
City FL I Zip Code
8. Tne above named entity Submlfs musrsta-temenl fo} the burpose ot changing its registered coffice or regisiered agent, or both, in the Stale of Fionda. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE - . . - . - - . B
Signature, lypad o prinled name cf reQistered agent ard tile «f applcakie {NOTE Registerad Agent signature requied wigs renstiaiog! RATE . -
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 )
e e amoo T e s s v P T S TR T
9. MANAGING MEMBERS /MANAGERS 10. . —- ADDITIONS/CHANGES
TILE CEQ - 3 Delete TME [Jchange [T Addition
" GROSS, PAUL L NaE . Un0oonoezze8 "
STREET ADIRESS |66 ROUTE 17 STREET ADDAESS A1/ 04 -B0023-018 50,00
CITY-5T- 2P PARAMUS NJ 07652 CITY-ST-2IP
e Coo ’ ' J Celete AITLE [0 Change [ Addition
NAME GROSSBERG, STEVEN L NAME
STREET ADDRESS |66 ROUTE 17 STREET ADORESS
CITY-ST-21P PARAMUS NJ 07652 B N Giry-s1-2p B . e
TLE T O Delete TITLE [ Change ] Addition
NAME CANTOR, HOWARD P NAME
STRLET ADDRESS |86 ROUTE 17 STREET ADDRESS
CTY-STZP  [PARAMUS NJ 07652 ] ) CITY-ST-21P o ' .
TILE O Delete TNiE Dl change [ Additon
NAME NAME
STRELY ADORESS STREET ADDRESS
Clry-s1-21P CiTY- $%- TP )
TILE 3 Detete Mg O chenge T Addition
NAME NAME
STAEET ACDRESS l STREET RODRESS
Gy -51-2P CITY-§T-21° ) » o
HIE 1 Delete e 3 Crange [ Addawon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2I° CITY- 8T- 2P .
11. | hereby certdfy that the information supplied with this filing dgqs not quality for the exemption steted in $ection 119.07(3)(J), Flarida Statutes.  further cartifty that the information
indicated on this repart is true and accurate hat my sighéture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or i execute thiSl‘epOﬂ}feqired by Chapter 608, Flarida Statujes.
~ 7/ S
SIGNATURE: /il _ ]
SIGNATURE ANG TYPED OR FRINTED NAME OFSIGNING MANAGING MEME«;\H, MANAGER, OR AUTHORIZED REPRESENTATIVE ’DaF__ Dayume Phone ¥ E




