L FILED
_LIMITED, LIABILITY COMPANY Feb 28, 2002 8:00 am

UNiFCRM BUSINESS REPORT (UBR)

DOCUMENT # L00000003466 Secretary Of State
1. Entity Narne 02-28-2002 90041 026 ****50.00
NORTHEAST PLAZA, LLC
- - B2V
. 2. Principal Place of Bu_s_il-wess 3. Mailing Address
It P PO Box 1420
Suite, Apt. #, etc. Suite, Apt. #, elc, : . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
aTe E&%&)“—Q\‘ 2 Senidoll, oo O ~131749 3 Nol Applicable
Zip Country Zip Country i " . 5.00 Additional
. 33_1 03 s PY_ 22116 OSPY 5. Certificate of Status Desired D Eee Requ1re(;tlona

7, Name and Address of Current Registered Agent

N

Name R et © BALcLey

DO NOT WRlTE L - Strge_l Add_ress(P.O. B(?iNumber is Not Acceptable)

~~IN'THIS SPACE — - ST

% - ) Ci Zip Cod
: : Y st PevepsRan s, FL [3%75>

8. The abové' named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable . DATE
FEE IS $50.00 __
Make Check Payable to Department of State
‘ DUE BY MAY1 - -
@ MANAGING MEMBERS/MANAGERS

HILE NGR™ THLE
HAME Ferell L 0vis 2D T NAME

STAEET ADCRESS «
CITY-57-2IP

STREET ADDRESS |\&54 Ao Arl<
OrY-ST-ap | ST RITELSEING. FLA AR Te3

TIME

NAME

STREET ADDRESS
CiTY-§7-2IP

TME MG LM

NAME PLanean Kozanoy

STREET ADDRESS {916 TRmMGLEWeD DL NE
ONSPOP |57 PeTensanl 6 Fudy 2301

CRPE083B (1201)

TITLE TITLE

NAME NAME
STREET ADDRESS STREET ADDRESS
ov-s1-20 orv-s1.2p DO NOT WRITE

- o "IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’ -
CITY-8T-21P LITY-§7-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2tP
TILE TITLE

NAME NAME

SIREET ADDRESS
LITY-ST1-20P -

STAEET ADDRESS
cITy-3T-2IP . #

11. | hereby certify that the :nform%ﬂ suppli
indicated on this report is trug and accurdte al ifyjnature shall Jave the same |ega| effect as if made under oath; that | am a managmg member or manager of the

limited liability company or the receiverar tnusleg’empowered o execyle this report as required by Chapler 608, Florida Statutes.

SIGNATURE: / Pfc’@///m;atucér 24292127~ 823 4833

smumuf AND TOPED OF PRINFED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daylime Phone #




