FILED g
2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # LOOOD0003898 Feb 11,2002 8:00 am
Ld
byt ;- Secretary of State
NORTHSIDE LLC 02-11-2002 90051 009 ****50.00
Principat Place of Business Mailing Address
1515 RINGLING BLVD.. SUITE 8%0 1515 RINGLING BLVD.. SUITE 880
SARASOTA FL 34238 SARASOTA FL 34236
1515 Knveune Bivp
Suite, Apt. #, etc. Suite, Apt. #, elc. y o DO NOT WRITE IN THIS SPACE
Sv/ITE 8% /o GE/MER
City & State City & State 4. FE| Number Applied For
* 65-1020794 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
e —Namg— = = [N — E—— PSR, P
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 nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and ltle if applicabie. {NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM O pelete TITLE O change [ Addition | 5
HAME LMBC INVESTMENTS LTD NAME e
STREET ADDRESS | 274 SOUTH KINGSWAY STREET ADDRESS §
GITY-ST-27 TORONTO, ONTARIO CA MeS3T-9 erry-ST-2P ﬁ '
TITLE ‘ 1 belets TILE [Jchange [ Addiiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
FILE— e =1 oelete [=TALE=—— = T =] Charge——{=)-Addition < |~ —
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TmE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2P
TITLE O Delete TITLE (1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
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 shall have the same legal effect as if made uncar oath; that | am a managing member or manager of the
limited fiability cornpany or the receiver or trustee empowered ta execule this report as required by Chapter 608, Florida Statutes.
nrﬁ%"aqﬂ 5 = ; Ja / / )
SIGNATURE: W GRS yE REQUIRED r M09 94| |- 957 -2004
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data . Daylime Phora # !




