2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
 AND

4%  £965000

FILED
DOCUMENT # | .99000007737
1. Entity Name .
29 NORTHWOOD L.L.C. 00 APR 23 AMI0: 56
sERERLn SE,
Principal Place of Business Mailing Address TA L L AH A S =t
3001 SPRUCE AVE. 00 SPRUCE AVE.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334075149
i
2. Principal Place of Bué‘mess 3. Mailing Address HIIHI” ||| ||”| |||" |I|” I|m II"| II"I I|“| ‘II“ 'IIII “m ‘"I |||I
Suite, Apt. #, etc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
ALY
City & State . City & State 4. FEI Number Applied For
t%i b 40 19‘ Not Applicable
Zip Counlry Zip Courttry 5 Certmcate of Status Desired | 0O ?\g ggqlﬁgcgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ '

MECHACHONIS, ANTHONY ESQUIRE
500 AUSTRALIAN AVE. SUITE 700
WEST PALM BEACH FL 33401

Sireet Address (PC. Box Number is Mot Acceptable)

City

FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable.

.
{NOTE' Registered Agent signature required whan remnstating) N

DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES e
THILE Manasine, Mentbel [ pelets PLE ‘ () chaogs (] Auetton | &
RAME Anthgny ' Mechaclions NAME o
SREE MORERS | By S Pvige AUE STREET ADDRESE @
CITY-2T-2IP wist Paln. Pecel ) L ZAYoT CITY-$T-2IP w
TILE [ pedote TITLE [ changs ] Adetition 5
NAME NAME

STREET ADDEESS STREET ADDRESS ‘

CITY-ST-2IP CTY-ST-2P L

me - - petetn TITLE j . [chonps  [] Addtien | _
NAME NAME Yy L; CHICd "'.‘.:- ) N

STREET ADDRESS STREET ADDRESS -5 '.i.[% .'”Lfiz:ll:'f'h ﬁ}?ﬁ_.ﬂ 19 =
CITY-$T-2IP cIry-$1-71P okrkS0, 00 S 00

TITLE ' [ petetn TITLE | [CJchange [ Acdition
NAME NAME :

STREET ADDRESS BTREET ADRESS

CITY-37- TP CIYY-8T- 1P
_TIME [ petetn TTE [ change [ Additien
WAME NAME

STREET ADDRESS STREET ADDRESS

cm-sf ar ,- CITY- 31-2tP

nne | [ Detatn TITLE [ chaege [ autitian
NAME : NAME

STREET ADDRESS STREET ADDRESS

cITY- 81-78 CITY-81- 2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. H further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managlng member or manager of the

limited liabflity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂl’émwb’l’l/l mﬁ Aw { 19, 71/747 Sht §%2

SIGNATURE AND TYPEC OR PRI ﬂTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phone #

- l



