)
FILED

2003 LIMITED LIABILITY COMPANY Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPOR7-(UBR) Secretary of State

DOCUMENT # Z00266 02-14-2003 90062 010 ****55.00
1. Entity Name

NEMANSTEIN REALTY, L.C.

Principal Place of Business Mailing Addreas

$429 UNIVERSITY 8LVD. 311 MARKET STREET

CHARCOAL PLAZA . KINGSTON PA 18704

LAUDERHILL FL 3335t

(I

| l

g (TR

|

" 1.2. Principal Place of Business
£475 vEesry Oved | 3y Makeer Sr
Suita, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
wBLLpAL TLAZ A
City & Siate Cjty & State /9 4, FEI Number 65..021 1981 Applied For
Zﬂ{// ﬁﬂ/ ﬁ/ rLL FZ' A//’/}/éjﬂ /‘/ ’4 . Not Applicable
‘5}% 3 5— / Country ” 5 A Zip/i 72 ‘7‘ Count% 5 4 5, Certificate of Status Desired M ?g-ggq‘ﬁf:’ma'
. B, Name and Address of Current Registersd Agent — 7. Name and Address of New Ragistered Agent
. ’ Name
=-{. ~ ~KORAL:DAVID “==—=—=- - — s e mceer e omeme o e - R R et e i S e |
15845 COLLINS AVE ' i Street Address (P.O. Box Number is Not Acceptahle)
* UNIT 908
’ MIAMI BEACH FL 33180 :
* R . City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaturs, typsd or printed name of registered agent and ttie  apphcable. {NOTE: Ragistered Agant sipnature required when reinsiating) DATE
" FILE NOW!I! FEE 1S $50.00
Make Check Pa'y,_gbla to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10 . - ADDITIONS I CHANGES
Tme MGRM : [ Deiete me Nehn [Jchange ] Addition §
HAuC KORAL, DAVID : NAME Ll LisyyrENSTE A =
STREET ADDRESS | 15845 COLLINS AVE., UNIT 906 SRETARESS | By, MAgRce? ST g
ar-St-2P | MIAMI BEACH F 33160 crry-st-2p AinGcsmon P4 18 Pvd i
TLE 7 Delete TE {J change ) Addition %
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-7IP R QTY-5T-ZIF
e - R - -~ Pelete - ——F me - T traage O Addition
] NAME o e L . o NAE e e e m e i .

| STREET ADORESS + J| STREET ADORESS :
CITY-31-29 CITY-S1-2P
WNE [ pelete me O Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-SI-2IF
TME : O Dot mE Olcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P RS cry-sT-7@ i
TmE » O oeiers me . O change [ Addilion
NAME NAME
STREETADDRESS | . . N . : STREET ADDRESS
CITY-ST-TIP o CiTY-ST- 2P
11, | hereby cenify that the information supplied with this filing does not qualify lor the exemnption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
fimited liabifity company of the receiver of trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.
AN

) P ¢

| SIGNATURE: INBZY) Lt =27

SGNATURE MEMBER, nuhqe: AUTHORZED REPRESENTATIVE Date Daytme Phong ¢

|




