2001 UNIFORM BUSINESS REPORT (UBR) C abRRUvL

DOCUMENT # 99000003325 | | C F?LHEDG

1. Entity Name

NORTHWAY INVESTMENTS LLC
- 01 4PR23 PH 3: |g

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL A H
1991 NE. 163RD STREET 199t NE. 163RD STREET ASSEE. Fi ORIDA
NORTH MIAMI BEACH FL 33162 NORTH MiAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number 55 09 Applied For
29609 Not Applicable
2P e = Country o L - ‘C;o.untry_ . . 5. Certificate of Status Desired. [ $5 00 Additional
F8@ Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name )
PIOTRKOWSKI, JOEL § .
TRK » Street Address (P.O. Box Number is Not Acceptable)
317 71ST STREET
MiIAMI BEACH FL 33141
City FL * Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - ——
Signature, typed or printed nama of registerad agent ang title if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable tc Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TMLE MEM O Detete e [ change  [J Adition
NAME DISHI, AVi HAME
_stReeT apokess | 601 W, 182ND STREET STREET ADDRESS
CITY-ST-7P NEW YORK NY CITY.5T-2IP i
TITLE MEM [ Detete TALE [J Change [T Addition
NAME BERAHA, YASEF NAME o
I iS4 ——
swReeT AboRess | 1991 NLE. 1463RD STREET STREET ADDRESS | 4120 n 4 '1:_',_ X m.ﬁ ——I_ILIB
crv-st-z2 | NORTH MIAMI BEACHFL . LITY-ST-2P._ - N
TILE , 7 Detete me : El Change [j Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP R ’ i CITY-ST-2IP
TTLE O Deleta TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE ] CJ petete TITE ’ [ Change [ Addition
NAME - : RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O oelete TME [ change  [] Addition
NAME NAME .l
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
¥1. | hereby certify that the information supplied with this-ling does not qualify-for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate g y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company of the receiver g gaempowered to execute this report as required by Chapter 608, Florida Statutes.
UL T oL e
SIGNATURE: N R S I Y- F A/ éos:)?"’ ? 726
SIGNATURE ANDAYRED 0R PRINTENIE or‘sn\mua fnmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Daytima Phona #

49  60¥CLOG

CR2E083 (11/00) + .



