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- '2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT # 02000026186

1. Entity Name

NOROC PROPERTIES LLC

).
TN Secretary of State

03-13-2003 90001 048 ****50.00

Principal Place of Business

1021 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

1021 ALMERIA AVENUE
CORAL GABLES FL 331

3

IR

LT

2. Principa! Place of Business 3. Mailing Address
U
Site, Apt. # etc. Suite, Apt. #, efc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ca l. o L Coral. G'OJQ(L.S  EL O~ LS4 85 Mot Applicable
Zip Country Zip Country " . 55_00 Additional
(eb-b \BL‘ D A’%E' ?}3' Sq Mi ™- M’E 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent: . e _ . —=—<---=7.- Name and Address of. New Reglstared Agent .
) Name
KLEIN, THEODORE J ESQ
88 NE 168 STREET Street Address (P.C, Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City F L Zip Code

8. The above named entity submits this staterment for the

the obligations of registered agent,

SIGNATURE

purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am farmiliar with, and accept

Signature. typed or printed nama of registered agant and litle if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
e MGR (T Delete TITLE ne : MThange (7 Addition
e WAGNER, ROBERT e WAGNE R, Robe
STREET ADORESS { 1021 ALMERIA AVENUE STREET ADDRESS \ M&sa )~
orv-st-7¢ | CORAL GABLES FL 33134 v | Coral Crakle s, FL3DIDY
TITLE [T celete TLE ' [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-71P
TTLE " O Delste me T[T oo : T Tt [ Change -7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TImE [ peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE 7 Detete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ip
TNLE . O Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _Cmy-8T-ZI

1. I heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my
recelver or trustee empowered 1o execute this report as required

limited liabitity comg;

SIGNATURE: G

signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
by Chapter 608, Florida Statutes,

205
4] B} o 570
s U RO RED 2/i0]os U5

SIGNATURE AND‘!VPED OR PRINTED NAME OF SIGNNG NNAG]NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)



