FILED
2003 LIMITED LIABILITY COMPANY Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT F L9S00003670 coretary of State

1. Entity Name

NORTHMIL PARTNERS, L.C.

Principal Place of Business Malling Address | e - .
1551 FORUM PLAGE. SUITE 100 1551 FORUM PLAGE. SUITE 100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Suite, Apt. #, efc. Suite. Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0930978 Applied For
Mot Applicable

=i - -
P Country Zip Country 5. Certificate of Status Desired O gi.ggq‘ﬁ:i:éﬂonm
6.-Name end Address of Current Registered Agent= - *| e, —— 2.7 ~ Name and’Address of New Registered Agent
Name
BROCK, PETER
1551 FORUM PLACE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
1
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalture required when reinsiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE . MGRM [ Delete TITLE {J Change [ Addition
AME PRESTON, JOHN NAME
STREETADCRESS | 2401 PGA BOULEVARD, SUITE 280 STREET ADDRESS
cr-st2 | PALM BEACH GARDENS FL 33410 oi-st-2p
TMLE MGRM [ pelete THLE [T Change ] Addition
NAME BERNICK, LAWRENCE NAME
STREET ADDRESS | 9401 PGA BOUlEVARD, SUITE 280 STREET ADDRESS
OTY-ST-Zf | PALM BEACH.GARDENSFL 33410 . . . . Qumwse2e v . e
THE MGRM O esete TITLE [ Change [ Addition
NAME BROCK, ANDREW ' NAME
STREETADDRESS | 4551 FORUM PLACE, SUITE 100 STREET ADDRESS
CIry-ST-2IP WEST PALM BEACH FL 3340_1_ CITY-ST-ZIP
THTLE MGRM [ oelete TILE [ change [ Addition
NAME BROCK, PETER NANE
STREETAODRESS | {65¢ FORUM PLACE, SUITE 100 STREET ADDRESS
CITY-8T-ZIP WEST PAI M BEACH FL 3340‘ GITY-ST-2Ip
TITLE 1 Delete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy -ST-ZiP CITY-ST-ZIP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

gydpes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s Aigature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ppgfrdd to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informaticn supplied yf
indicated an this report is true and accurate/s
iimited fiability company or the receiver g

SIGNATURE: ___ 213 WV0RE REQUIRED LI/ 7/63

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING MfNAG[NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

%

CR2E083 (10/02) .



