2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT®  LO0000002833

1. Entity Name

NORTHWEST REAL ESTATE HOLDINGS, L.L.C.

Majling Address

01 W. CYPRESS CREEM RD.. SUITE 302
FT. LAUDERDALE FL 33:09

Principal Place of Business

701 W. CYPRESS GREEK RD.. SUITE 302
FT. LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

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

FILED

01 APR 30 PM 6: 21

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
é; 0 ¢? //5 O Not Appiicable
Zi 1 Zi Counts
® Country ® ouniry §. Certificate of Staus Dosired [ . -$9+00 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name

KODSI & EISENSTEIN, P.A.
701 W. CYPRESS CREEK RD., SUITE 302

Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicable. (NOT! Registerad Agaent signature required when reinstating} DATE
FiLE N( ?Nl!! FEE |4 $50.00
Make Check PT ;able to Deplalrtmenl of State
Q. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
TITLE MGRM O petete ~ TITLE O] change ] Addition
NAVEE KODSI, ISAAC NAME
sTReeT ADDRESS | 706 NW 2ND ST, #5 STREET ADDRESS
GITY-ST-2P FT. LAUDERDALE FL 33301 CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Acdition
NAME :::;;ADDRESS TOo004275 1 BE!-";—"-
STREET ADDRESS ) “‘DD."EI 'IJ’DI - "I 1 qa__{' .l
CITY-5T-2P CITY-ST-2IP r— -
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete LUt [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2iP
TIVLE [ Delste TTLE [ change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QY- ST-2P CITY-ST-7IP
TITLE O petete MILE [ Change {1 Addition
SNAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in_Section 119.07(3)(i), Florida Statutes. I_further certify that the information
indicated on this report is true and accurate and that my signature shail have (e same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this 1 port as required by Chapter 608, Flarida Statutes.

SIGNATURE: Y

Wo2/64

gsof - T2/~-FF77 .

SIGNATURE AND TYPED

C l NTED NAME OF SIGNING MANAGING MEMBER, MAN.\.GER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

0612100

kL

CR2E083 (11/00) .



