2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000000917

NORIC GULF PLACE INVESTMENTS LLC

01

FILED

Principal Place of Business

2333 BRICKELL AVE., SUITE D4
MiAM! FL 33129

Mailing Address

2333 BRICKELL AVE.. SUITE DA
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

WAY 16 PH 3: 00
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

AR EAROIE

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State . ) 4, FEI Numbef Applied For
mr]S 83] Not Applicable
Zip Country Zip Cqunt_ry 0 $5_00 Additional

5. Certificate of Status Desired

Fee Required

6.-Name and-Address of Current Registered Agent — "~ =~

= - 7. Name and Address of New Reglstered Agent

Name
DAVID' MARY ANN Y ESQ. Street Address (P.O. Box Number is Not Accepiable)
2333 BRICKELL AVE., SUITE D-1 ‘
MIAMI FL 33129
City FL Zip 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
Signatura, typed or printad name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature requirsd when reinstating) DATE
A temmi e e . 3 =2 s FILE:NOW NLFEE-AS $80.00- = = o |- - - — A e
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM ' O] Delete TITLE [ Change L] Addiion
NAME Richard 0lsen , NAME
sweronress 19333 Brickel]l Ave. Suite D-1 | semooess
LIy -ST-21P MI am 1 R F 1 33 129 CITY-S1-21P
) |
me MGRM O Delste Tme Ol Change L] Additon
Nk Norman S. RoOSen .
STREET ADDRESS 3 E ESS . -
12333 Brlckell Ave. Suite D-1 . ~°°° 2000014 1GAg0——
Miami 2129 ' D1 20 =010 2R==004
ot IJ‘-I——' L 3 T g T Ly
TILE 7 Delete TITLE #3450, 0D '[;Lﬁ "djljﬁ'"m
NAME NAME "
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME 3 Delete TITLE [JChange [ Addition
NAME 1N NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-ZIP
TITLE 3 Delgte TTLE [ changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
mw-sr-zﬁ_\_é_: . CITY-ST-ZIP
TMEe o X O3 elete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing
and accurate and that my [
pooweled to execute this report as required by Chapter 608, Florida Statutes.

YUREDNprman 9. Kisun aflot 05 #69 -44900

Daytime Phone #

indicated on this report is tr
limited fiability company g tlle receiver or trustee e

SIGNAT UsﬁuE‘tEn

[

i ‘-”:%r"‘

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fhature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

BAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

CR2E083 (11/00)

4v  &+v8000

‘.
T R



