2001 UNIFORM BUSINESS REPORT (UBR) ARFRDLL
DOCUMENT # | 00000002986 FILED

1. Entity Name )
NORTHLAKE CORPORATE PARK LLG 01 APR23 PH 3: 19
| | SEGREJARY OF STAVE

FALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

C/O CAPITAL REALTY ADVISORS. INC. C/O CAPITAL REALTY ADVISORS. INC.
600 SANDTREE DRIVE. SUITE 212 600 SANDTREE DRIVE. SUITE 212
PALM 8EACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403

2, Principal Place of Business 3. Mailing Address Hlmlll I“ ||“| Il]“ ||“l Ilml

8895 N. Military Trail 8895 N Military Trail

VTR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite E-201 Suite E-201 ‘

City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL o5~ 0998974 Not Applicable

Zip Country Zip Country ’ o ‘ 5.00 Additiona!
33410 us 33410 Us . 5. Certificate of Status Desired O I§ee Requirecllnona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ' oo T Bohia Mcbonald -

' MCDONALD, DONNA S}r79t Address {E’.% Boi Number ii l\il_“.)t Acce%able_) '

C/O CAPITAL REALTY ADVISORS, INC. . ) c/o Capital Realty Advisors, Inc.

600 SANDRTREE DRIVE, SUITE 212 8895 N. Military Trail, Suite E-201

i in Cod
PALM BEACH GARDENS FL 33403 8%lm Beach Gardens FL 3?540130

8. The above named entity submits this statement for the purpose of changing its registered oftice ar registered agent, or both, in the State of Florida.

SIGNATURE C)OB—W WCM 3-2 ?- 0 {

Signatura, typed or printed nama of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required whian reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS  MEMBERS 10. i ADDITIONS / CHANGES
TILE Manager . [ Delete TITLE _ [ Change [ Addition
NAME Pande, Lawrence A., Jr. :"‘:E; .
STREET ADDRESS A . TREET ADDRE

K895 N. Milita Trail ijte E-201
CrY-ST-21P Palm geacl}l Garﬁgns , FL’ 3§2i8 : CITY-ST-71P . . . :
THLE . [ Delete TITLE ) [ Change [ Addition
NAME NAME CICcn ——

, o4 1 30 ——g

STREET ADDRESS STREET ADDRESS I8 /D] 0 IT'I'% 1—~001
CITY-ST-ZP : CITY-ST-21P i - o .U-
TIMLE O Detete mLE NN O Cange” | ETA
NAME ) . - NAME . -
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP
THLE ] Defete TILE changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TLE [ Delete TILE [ change [ Addition
NAME - N ETYS
STREET ADDRESS | - STREET ADDRESS -
CITY5T-21P ' CiTY-5T-2IP
g, : O Dalets TITLE [3 Change - ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-5T-21P

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. ! further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparty or the receiver or frustee empowerad 10 execute th Qrt as required by Chapter 608, Florida Statutes.
/%f?\ D0 AR '*r / /
B8/

SIGNATURE: )i sl e Vz. 77 5

sm.nye’morvpsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data / Daytme Phone #

4v  858el00

CR2E083 (11/00)



