FILED
2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) ecretary of State

ngNl;JmI:AENT # L00000002986 04-15-2003 90032 005 ****50.00
NORTHLAKE CORPORATE PARK LLC
Principai Place of Business Mailing Address
8395 N. MILITARY TRAIL. STE. E-201 88% N. MILITARY TRAIL. STE. E-201
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
S T O RERCAAHA
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0998972 Appilied For J
Neot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?Ee'ggq l';id;“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
FmUTTT T e e vt el e e = | N ame ~ T T e AT e T e o -
MCDONALD, DONNA
C/0 CAPITAL REALTY ADVISORS, INC. Strest Address (P.O. Box Number is Not Acceptable)
8895 N. MILITARY TRAIL, STE. E-201
PALM BEACH GARDENS FL 33410
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of ragisiered agent and titke if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TILE [ change [ Addition
NAME PANDE, LAWRENCE A JR. NAME
STREET ADDRESS | 8805 N. MILITARY TRAIL, STE. E-201 STREET ADDRESS
Ciry-5t-2p PALM BEACH GARDENS FL 33410 CITv-s1-2P
TME ‘ O Delete E [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me Cemme m e e e ma e [ lDelptesz ec  WLTTE o ] Al - —_—— . .. _m— [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TLE O petete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-27iP CITy-ST- 2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s1-2IP

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

SIGNATU

Daytime Phone ¥

0027909

CR2E083 (10/02)



