- 2003 LIMITED LIABILITY COMPANY

FILED 3
Apr 30,2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO8000001371

1. Entity Name

NASH HOTEL, L.L.C.

ecretary of State

04-30-2003 90170 013 ****50.00

Principal Place of Business

1120 COLLINS AVE.
MIAMI BEACH FL 33139

Mailing Address

1120 COLLINS AVE.
MIAMI BEACH FL 33139

LUUVLJ IOy

2. Principal Place of Business

3. Mailing Address

== ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

7

City & State City & State 4, FEl Number 34-1871458 Applied For
Not Applicable
Zi Zj . ntr P E iti [ [y
P Gountry, | = EIP- = Guntry -~|"'5: Cerlificate of Statug Desired" ™ -]~ _$5.00\ﬁ5ddmgna1 : N
Fee Required
5. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
LURIE, KEVIN .
1120 COLUNS AVE. Street Address {P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and titie if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete e [ Ghange [T Addition g
S
NAME DKJ FAMILY LIMITED PARTNERSHIP NAME =
STREET ADDRESS | 97979 RED RAVEN ROAD STREET ADDRESS g
m-s2P | PEPPER PIKE OH 44124 cmst-2¢ A L
TITLE O Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P D it : e CITY-ST-ZIP =7| 7 == =imme——ts 7m0 0 e e
TITLE 1 petete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-ST-2P
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delste TITLE [ Changs [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE (3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
11. | hereby cerlify that the information supplied wi emption statedhin Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is rue and ac same legal effect a if made under oath; that | am a managing member or manager of the
lirmited liability company or the receivr 'sAeport as required by Chapter 608, Florida Statutes
758 -
SIGNATURE: / s 01“/,/ 2& S ~7fa0
SIGNATURE AND TYPED ‘?‘ pmu-,kn NAME OF suem?nmﬁrz( MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /  Dae Daylime Phane #



