2002 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # 00000015023

1. Entity Nams

NORTHSTAR CAPITAL PARTNERS, LLC q
-
Principal Place of Business Mailing Address
5402 BEAUMONT CENTER BLVD. 148 E. DOUGLAS RD.
SUITE 108 OLDSMAR FL 34677-2939

TAMPA FL 34677-2939

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90139 050 ****50.00

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3685171 Appiied For
' ' Not Applicable

Zi i i i

® Country Zlp Country 5. Centificate of Status Desired | $5.00 Additional

Fee Required
~ ~- ~——~6. Name and Address of.Current Registered Agent. _. _ _ P ... 7. Name and Address of New Registered Agent .
Name

NADER, DAVID A
5402 BEAUMONT CTR. BLVD. #108

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33634

City

FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signaturs, typed of printed name of registered agent and titka if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE

¢ FILE NOW!! FEE IS $50.00

R Make Check Payable to Department of State

. Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ’ ADDITIONS ! CHANGES
e MGR 1 Dslete TMLE [ change [ Addition
NAME HEMMER, FRED HAME
STREETAODRESS | 148 E. DOUGLAS RD. STREET ADDRESS
CITY-S1-27IP OLDSMAR FL 34677-2939 / CITY-ST-7iF
TIMLE MGR [ pelete TITLE . O change [ Addition
NAME NADER, DAVID NAME
STREET ADDRESS 5402 BEAUMONT CTR BLVD #108 STREET ADDRESS
CITY-57-2IP TAMPA FL 33634 CITY-$1-2IP
me T |*MGR—~~ T © = = [Délete e = T[T - " [change ~ [ Addition
NAME | HORNE, CHAD T NAME
STREET ADDRESS { 5402 BEAUMONT CTR BLVD. #108 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33634 CITY-5T-2IP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Detete TITLE . [ Change [ Addition
NAME NAME K
STREET ADDHESS oL STREET ADDRESS
CITY-ST-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)), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managler of the

limited liability company or the recelver or fr e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O Bréd e R mdaE CH:

FUTED el B384 77

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING l‘EMBER, HA‘NAGER, OR AUTHORIZED REPRESENTATIVE Dafte

Daytima Phone #

[LTIRE ] -

CR2E083 (4/02)




