FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT # | 99000803670 ecretary of State

1. Entity Name i
= _02- o8k sk
NORTHMIL PARTNERS, L.C\j 04-02-2002 90959 043 **<50.00
Principal Place of Business Mailing Address
1551 FORUM PLACE, SUITE 100 1551 FORUM PLACE. SWITE 100 vwUevvuUo
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650930978 Not Applicable
Zip Country die Country 5. Certiticate of Status Desired O gs'oo Additional
ee Required
6. Name and Address of Current Reglstered Agent ™~ =~ - 7. Name and Address of New Registared Agent
Name
BROCK, PETER ‘
' Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE, SUITE 100
WEST PALM BEACH FL 33401
City ' FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed narme of registered agent and titla if applicable. (NOTE: Registersc Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O pelete TITLE [ Change [ Addition
NAME PRESTON, JOHN NAME
STREETADDRESS | 2401 PGA BOULEVAHD, SUITE 280 STREET ADDRESS
Cnv-st-2¢ | PALM BEACH GARDENS FL 33410 o st-2p
TITLE MGRM O Delete TImE [ change ] Addition
NAME BERNICK, LAWRENCE NAME
STREETADDRESS | 2401 PGA BOULEVARD, SUITE 280 STREET ADDRESS
or-si-2? | PALM BEACH GARDENS FL 33410 cv-sr-2p
TILE MGRM . - . . {1 Delete TITLE - [ change [ Addition
NAME BROCK, ANDREW HAME
STREETADDRESS | 1551 FORUM PLACE, SUITE 100 STREET ADDRESS
CT-ST2F__|_WEST PALM BEACH FL 33401 ome-$1-2p
TRE MGRM [T Delete TmE Clchange [ Addition
NAE BROCK, PETER NAME
STREET ADDRESS | {551 FORUM PLACE, SUITE 100 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-87-2IP
TITLE [ Delete TITLE D) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

ey for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the sama tegal effect as if made under oath; that | am a managing member or manager of the
gcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R z g S R R BBLA(B\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING‘MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. I hereby certify that the information supplied with this f
indicated on this report is true and accurate and tha

Daytime Phona #

0014293

CR2E083 (3/01)




