2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000001925

1. Entity Name

NORGESVEJ L.L.C.

FILED
2001 APR 30 AM G 15

Mailing Address
P.O. BOX 13143

Principal Place of Business
1800 ELLER DRIVE. SUITE 420
FT. LAUDERDALE FL 33318

FT. LAUDERDALE FL 3331€

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, ete,

DO NOT WRITE IN THIS SPACE

DIViSiON OF CORPORATIONS

ARG

City & State City & State 4. FEI Number Applied For
65-10086/22 Not Applicable
“ counry 7P Country 0 $5.00 additionat

5. Cenificate of Status Desired

Fee Required

- —— 6. Name and Addresa of Gurrent Registered Agent - -

- ———"7.”Name and Address of New Registered Agent

Name
CHRISTIAN HAAR

BREIT, RICHARD H Street Address {P.0. Box Number Is Not A bis)
treet ress {P.0. Box Number is Not Acceptablg
3111 STIRLING ROAD 1800 ELLER DRIVE, SUITE 420
FT. LAUDERDALE FL 33312 Ce
! Cit Zip Cod
N I\L R " FORT LAUDERDALE FL | %3576
8. The above name%Ws{h state.ment for the purpose of changing its r 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE . L+ ﬁl;z. SJ Ol
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE Registered Agent signature required when reinstating) DATE
' L\IL |
FILE N( W ;!_! FEE 15/ $50.00
Make Check Pa 'aqie to Department of State
3
{}
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES
T [ Detete TITLE MEMBER O Changs Adaiien
NAWE NAME CHRISTIAN HAAR
STREET ADORESS smeeranoress | 1800 ELLER DRIVE, SUITE 420
CiTY-ST-2IP . J CITY-§T-2P FORT LAUDERDALE, FL 33316
Tme O3 petete TME ' MEMBER O Change X1 Addition
NAME NAME HANS CHRISTIAN BUKKEHAVE ‘
STREET ADDRESS seeranoress | CHRISTIANSMINDEVEJ 4 DR-5700 SVENDBORG
CITY-S1-21P - CITY-ST-2IP DENMARK. - - .
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Dekte TLE =000 d];%.i? 1 § —{=+-AfdRon
NAYE NAME 'UE’I r/u1~-01012--007
STREET ADDRESS STREET ADDRESS st 00 eSO, 00
CITY-ST-2P CITY-ST1-2ip
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIP CITY-ST-2IP
TME ® 7 Delete TME [ change [ Addition
name ! NAME
STREET ALORESS STREET ADDRESS \/
eIry-s1-7p CHTY-ST-2IP

11. | hereby certily that the infermation supplied with this filing does not qualify for t

indicated on this zeport is rue and accurale and that my signature shall have t

limited liability company or the recsiver or trustae empowered 1o executs thi: r¢p

Chapter 808, Florida Statutes.

expmption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
al gffegt as if made under cath; that | am a managing member or manager of the

SIGNATURE: L LNATIRE f;{i@n\u A_/Vi ! Lkr/Q-S—,OI (954) 525- 9788
L SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.\NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v  seve1o0

CR2E083 (11/00)



