2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .
DOCUN LO0000003898 . | FILED
NORTHSIDE LLC ‘ |
Principal Place of Business Mailing Address
1515 RINGLING BLVD.. SUITE 890 1515 SINGLING BLVD.. SUITE 830 SECRETARY Ur sTAI:
SARASOTA FL 34238 SARASOTA FL 34236 ‘ TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
- . -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
/
City & State City & State . _ ) - . | 4 FEINumber - : Applied For
: b~ ’ 06 T C’ q ) Not Applicable
Zip b Country Zip Country 5. Certificate of Status Dasired | $5.00 Additional
i Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Narme
GEIMER- LARRY Street Address (P.O. Box Number is Not Acceptable)
1515 RINGLING BLVD., SUITE 890
SARASOTA FL 34236
City FL Zip Code
8. 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.- .
SIGNATURE
Signalure, typed or printed name of registerad agent and titie if applicable. {NOTE: Hegistered Agant signature required whan reinstating) DATE
P . — ~FILE NOWI!!-FEE iS.$50.00_— - SN tem L.
" | Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. \ ADDITIONS / CHANGES
me [ pelete me [ Change [ Addition
NAME LMBC Investments Ltd. m"&m NAME
streeTanoess | 2784 SouthszKingsway STREET ADURESS
CITY-S1-21p Toronto, Ontario, Canada, M6S 3T9 |J crv-sr-ze
TINLE . [ pelete TIE i == CJChange (3 Addition
NAME NAME i SOOI TE91 S ——1
STREEY ADORESS | ~ T - " STREET ADDRESS - -DZ;"E?-""UI --1018--008
CITY-§T-2F CITY-ST-2P o RS0 00 w50, 00
TLE 1 Delets me o [JChange ] Addition
NAME _ NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZP
TITLE [ pelate TILE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS .
Sy -$T-21P ¢IY-ST-2IP /
TIILE [ Delete THLE [ change [ Addition
NAME ‘ NAME ;
SVREET ADDRESS B STREET ADDRESS
CITY-ST-2IP I CiTY-ST-ZIp
THLE O pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciy-SF-2ip
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
linited liability companr_or the receiver or trustee empowered {¢ éxecute this report as required by Chapter 608, Florida Statutes.
: MB vestments Ltd -
cxrffas oo il hp b on s s
SIGNATURE: per U L1 iM AN YT s January af, 2001 (941) 951-2004
SIGNATURE AND TYPED @8 BRI uwﬁfégfv; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

122200

EL

_ CR2E083 (11/00})



