-

2004 LIMITED LIABILITY COMPANY

+  ANNUAL REPORT (AR) FILED

DOCUMENT # L02000015438 Feb 02, 2004 08:00 AM
1. Entily Name
v N Secretary of State
NCRTH MIAMI WAREHQUSE LLC .
Principal Place of Business Mailing Address
BO1 ARTHUR GODFREY ROAD STE. 202 801 ARTHUR GODFREY ROAD STE. 202
MiAM| BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, elc. Suite, Apt. #, efc, MOORE CR2E083- (11/03)
Cily & Stale Ty & State 4. FE! Number Applisd For
o 59-1474896 Not Apphicable
e Couniry I Couniry 5. Certificate of Status Desired $5.00 Additional
] Fee Hequired
&. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent _
Name
PERTNQY. SIDNEY M , — S
treat A P.O. i
150 W FLAGLER ST STE. 2000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130 — ==
City T ‘ FL l Zip Code
8. The above named entity submits this statement for the purpose of ch-a-nging its registered office or registered agent, 6r bdth. th the étate of Ftoﬁda. .l arn familiar with, and accept
the obligations of registered agent
SIGNATURE - . e P -
Signature. typed ar pririad name of registerd agent _apd m!ﬂ aEp_IEt:Ie {NOTE Fegislerad Agent signatwe required whe'n.remtazing) . . DATE
FILE NOW1!I FEE IS $50.00 . . . |
Make Gheck Payable to Florida Department of State
"+ Due By May 1, 2004 .
i3 ] MANAG\NQMEMB’EHS]MANAGEHS' l 10. - ADDITIONS / CHANGES e
TLE MGR 0 delete TITE [J Change [ Addition
NAME PERTNOY, EARL NAME -
STREET ADDRESS 801 ARTHUR GODFREY ROAD STE. 202 STREET ADURESS np fgggg?}ggﬁ?ggm 4 5 B
CITy-8T-2P MIAMI BEACH FL 33140 ] B CITY- ST- 2P d = o
TILE [ Detele TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREECT ADDRESS
oiTY-$T-2IP GITY-ST-2P o
TITLE [ gelete TTLE Clorange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIF . ! CITY-57-2IP 3
TIME . 1 Delete TTLE [ Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-5T-2IP
TLE 7 Delete TITLE O changs [ Addition
NAME NAME
STAFET ADDRESS STREFT ADBRESS
CiTY-ST-2IP CITY-5T- 2P
TRE 1 Delete THILE O change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 280 o CITY-ST-21P )
11. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 1 19.07{3)h(i), Florida Slatutes, | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same iegal effect as if made under cath, that | am a managing member or managés of the
himited liabitity company or the receiver or trusiee empowered to exseute Lhis report as required by Chapter 808, Florida Staiutes.

SIGNATURE: c@v& M EARL PERTNOY /; /30/5 m/o}/ Fo5 672 - é:’g:f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ]l MEMBER, , OR AUTHOCRIZED REPRESENTATIVE Daytime Phone #




