2001 UNIFORM BUSINESS REPORT (UBR)

STE B

DOCUMENT #

1. Entity Name
NORTHBROOKE VENTURES, LLC

3'53& No, TAMIAML T -
LES FL.

Principal Place of Busmess

3936 TAMIAMI TRAIL NORTH

L00000000436

SVITE B/
34104

FILED

. Malling Address

STEB
NAPLES FL 34103

3936 TAMIAMI TRAIL NORTH

01 0T 18 pyp: 7
SECRETARY 0F STATE

NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

EnEwn

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied Far
59-3618250 Not Applicable
- " =i
Zip Country P Country 5. Cortificate of Status Desied [ 99-00 Additionat
Fee Required
- = === -+ —~§-Name and Address of Current Reglstered Agent -~~~ -- . f_ . _ ... ~— - - 7. Name and Address of New Reglstered Agent e .
. Narne
SCHUMACHEH’ KAY Street Address (P.O. Box Number is Not Acceptabie)
3936 TAMIAMI TRAIL NORTH
STEB
NAPLES FL 3410 ﬁ / City FL [ ZpCoce
l /
8. The above namedgl gniffy ‘- ’ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signafure, typed or printed nama of registered agent and title if applicable. (Nomred Age;nt signaiure reguired when reinstating) DATE
e e Jo e FILENOWIN FEEIS $50.00. . MIOOODABS2529=——" | _
Make Check Payable to Department of State -10/25/01—-01019--030
kD, G0 sk, 00
9, MANAGING MEMBERS / MEMBERS | KL ADDITIONS /CHANGES .
s =)
THLE Managing Member . [ pelete TITLE [J Change  [J Addition S
N Kay Schumacher f e =
STREET ADDRESS 3 9; STREET ADDRESS 2
OITY-ST-21P 6 NortP E‘?Trlxilml Trail, Suite B CITY-ST-2 <
]
TLE Naptes;—FE-34103 * O Delete e O Changs [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
~TTiE N — —— - v e e - o ‘“E]'Delete —— TITLE- L i s - s = iz [ jE].Change D Addition -
NAME R o NAME _ —_——— — - _— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE Y. ] Delete TITLE [ Change [ Addition
NAME e HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
L :- ] Detete TITLE J.Change  [J Addition
NAME ~ | NAME
STREEE;EWRESS STREET ADDRESS
CIry-§T1-2IP CITY-ST-ZP
Tme O bekete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I I CiTY-ST-2P
o
11. | hereby certi : this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thrs-repo at my signature shail have the same legal effect as if madé under cath; that 1 am a managing member or manager of the
limited liability comparjy or the i aprecute this report as required by Chapter 608, Florida Statutes.
=R Yizfpr  QUI-SaL-aul
SIGNATURE 7 ,,-__-_;a LN (301 \
SIGNATURE AND TYPE ENAGING MEMBER, nmissn OR AUTHORIZED REPRESENTATIVE Date / Daytime Phone #



