—
2002 UNIFORM BUSINESS REPORT (UBR)

DEO_CNUMENT # LOBOO0O

NORIC GULF PLACE INVESTMENTS LLC

917

Principal Place of Business

2333 BRICKELL AVE.. SUITE DA
MIAME FL 33129

Mailing Address

2333 BRICKELL AVE.. SUITE D1
MIAMI FL 33129

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90083 006 ****50.00

9568946

R

eI

il

- CR2E083 (9/01)

2. Principal Plar';e of Business 3. Mailing Ad ress J
23 rt Rpad /234 g?dr 1a
Suite, Apt. #, etk Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Qute F215 Juite #215
City & State, - {ty & Stalg , 4, FE! Number Applied For
)/ 5%] n, /C(ar/d’a stin, F lon Lo 65-0975631 Not Applicable
Zip Country Zip Country . . : $5.00 additional
3 2'5‘-{/ M S ’4_ 33 su / (/( 5’/9 5. Certificate of Status Desired (| Fee Roguired
e 6._Name and Address of Current Registered Agent . . . .7. Name and Address of New Registered Agent . _ I
Name
Kichard Olsen
DAVID' MARY ANN Y ESQ. Street AddresiéP,O. @x Number js Nop4cceptabys)
2333 BRICKELL AVE., SUITE D-1 (84 Hromd 25
MIAMI FL 33129 ‘g !
huyte 215
City =~ ! Zip Co
Qestn FL | $25y/
8. The above named e Epad-gffice or registered agent, or both, in the State of Florida, .
SIGNATURE 4/7//% ot
(Nng: Ragistered Agent signature required when rainstating) / DATE
E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES o
TLE MGRM [ Detete e MER M ErThenge [ Addiion
o OLSEN, RICHARD e Olson, Richard d <.
STREETADDRESS | 2933 BRICKELL AVE., SUITE D-1 STREET ADDRESS | { 7o r+ ROCL ' &4! "ff.’ 2%
STeSTP | MIAMIFL 33129 o P [ Deshn, londe 3254
e MGRM Meche TME [ Change [ Addition
NAME ROSEN, NORMAN S NAME
STREET ADDRESS | 2334 BRICKELL AVE., SUITE D-1 STREET ADDRESS
CiTY-ST-2IP MIAMI Fl. 33129 CITY-ST-2IP
[ ITE = == | i s R BT i Nt T [JChange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiIP
TITLE [ Delets TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
TIME 7 oelets TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE 7 Delete TmE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agatirate and that my signalure shall have the same legal effect as if made under oath; that | am & managing member or manager of tha
limited llability company eg ter-808, Florida Statutes,
SIGNATURE: , 7/?4// 02 §50-65sT- 285%
SIGNATURE AN TYFED OR PRINTED NAME OF SIGRING MANAGING MEMBER, Wumomzen REPRESENTATIVE " Date Daytime Phona #




