N

.-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200266 . L

1. Entity Name : &1
ot

NEMANSTEIN REALTY, L.C. “1ILED

1 QUL I8 M 84T,

Principal Place of Business Mailing Address
5428 UNIVERSITY BLVD. 311 MARKET STREET SECRETARY 9F STATE
AUDERILL P st KNGSTON P4 16704 TALLAHASSEE, FLORIOA

b

L

2. Principal Place of Business 3. Mailing Address “II“ II”” Il " ”I)"

IHIB WNIVERSITY BkiD. |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CHRARC AL PhAZA. Ty MAKET™  STREET :
City & State City & State 4, FE| Number 65'021 1981 Applied For
y7 A V' MING. SO~ /4 Y, Not Applicable
Zip T Country ) Zin~ " T 77| TChuntry T T B R - ’ 7 $5.00?Add'l'”‘ al
F335, 45A /g To o Lr 54 5. Certificate of Status Desired J M Poe Hequirecll lona
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!I(gﬁ;nchgmNDs AVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 908
MIAMI BEACH FL 33160 o FL (oo

8. The above nal

tity submits this statemgn the purpo changing its registered office or registered agent, or both, in the State of Florida.

oy S

i~/ /

SIGNATURE
Signalure, typed or printed nama of ragistered agent and title it applicable\ (NOTE: Registered Agent signature raquired when reinstating) ' DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Sta;g ‘
Due By September 26, 2001 53
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TTLE MGRM O pelete THLE {Jchanga [ Addition
NAVE KORAL, DAVID NAvE
STREET ADDRESS 15645 COLLINS AVE., UNIT 806 STHEET ADDRESS
CITY-ST-ZIP M'AM' BEACH Fl. 33160 CITY-ST-2IP ]
TIMLE 3 eleis TITLE I -%?an e, [ Addition
MME - - i NAME EUDDQ?'?':::C:‘J: jlg'-‘;f%ﬂ:
STREET ADDRESS ' B “ smemamiss | o = = =0 u‘?;:rl_jl.*“ﬂluﬂh.‘“:'g'r__i_l :
CITY-ST-21P CITY-ST-ZIP sakdwRnn 00 S5 00
TITLE [ Delete THLE ) [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TIILE LT Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P \ . CITY-$T-2IP ‘
TITLE [ petete TITLE [ Change [ Adoition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ‘¥ cmy-sT-zP
TILE 1 7 Defete TI7LE . [Jchange [ Addition
ME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP

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 certity that the information
indicated on this report is true and accurate 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 thi report as required by Chapter 608, Florida Statutes.

.
SIGNATURE:~ T—tl-00 “59-28564 23’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEK, OR AUTHORIZED REPRESENTATIVE "o ‘Date 1 Davtirma Phone #

CR2E083 (5/01).

s

PR




