2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR]) - EEELLED

DOCUMENT # LO0000002833

{1, /Entity Name

NORTHWEST REAL ESTATE HOLDINGS, LL.C.

Principal Place of Business Mailing Address
701.W. CYPRESS CREEK RD.. SUITE 302 701 W. CYPRESS CREEK RD.. SUITE 302
FT.-LAUDERDALE FL 33309 #T. LAUDERDALE FL 33309
H
T s (VA AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES

0024228

City & State City & State o 4.:FEI Number 65.0991 130 Applied For

Not Applicable

i Country Zp Country 5. Certificate of Status Desired 0 $5'00 P_\dditional
. Fee Required
¢'6./Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
NanK . i ) ~j
KODS! & EISENSTEIN, P.A. ovS/ [-#w I~cem ([shre K"DS’
701 W. CYPRESS CREEK RD., SUITE 302 Steot Aadress (50 o Jumer s Moy fecgeiae) 2, o BB [
761 Y e - o
FT. LAUDERDALE FL 33309 Y
City, A &
Fr. laus eenace  FL|%%%09
C&,:The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of register QA/ 9//
SIGNATURE \@ / S AR j<0 D sy #7/93
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquiras when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2003
(9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e MGAM 0 Detete me LA B = oo e OO Addition %
N KODSI, ISAAC K 0502/ 03-~01003--015 #5000 2
STREET AODRESS | 701 W CYPRESS CREEK RD, SUITE 202 STREET AQDRESS aQ
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-71p g
&
TITLE 3 celete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-ST-ZIP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-21P CITY-ST-2IP E.\ =
TLE [ Delete TITLE 1 Change  [] Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GTy-§t-2IP
TILE O pelete TImE Ol Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

URE RSO foes, Wo9/3  F55-7714727

OF SIGHING M.ﬂNAGmIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




