2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO000000481

NORIC/PC DEVELOPMENT COMPANY LLC

4

Principal Place of Business

2333 BRICKELL AVENUE. SUITE D1
MIAM! FL 33128

Mailing Address

2333 BRICKELL AVENUE. SUITE D4
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

FILED

01 #AY 16 PH 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. (p‘.s - ’w 5’4 'f' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required
L 6._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent__
MName .

DAVID, MARY ANN Y ESQUIRE Street Address {P.O. Box Number is Not Accepiable)

2333 BRICKELL AVENUE, SUITE D-1

MIAMI FL 33129

' City FL [ Zp 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 Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registerad Agent sighature required when reinstating) DATE
¢ e m e e e i cfmbe o FILE-NOWWE-FEE-IS. $50.00 s s | o - ———— -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM ' 3 Delate TIME [ change [ Addition
NAME 7 NAME
STREET ADDRESS R 1 C h a rd s O ]' S en . STREET ADDRESS
v 12333 Brickell Ave, Suite D-1 | n-szw
Mam—F—333129
TITLE MG RM ! ! ) I Delete TITLE (3 change [ Addition
s Norman S. Rosen e
STREET ADDRESS il . STREET ADDRESS h e d ey —
avsee | 2333 Brickell Ave, Suite D-1 CITY-ST-2IP SO0N00441:40656——0
MtamisF—33129 - 06120+ —8Ha7h

me - RET © Dodee - [ me - T el € '@*ﬁf.r% i
o e I s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TME O Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TLE ] Delete TIMLE ] Change  [T] Addtion
NAME y NAME
STREET ADDREDS STREET ADORESS
CITY-ST-2P_ CITY-ST-21P
TITLE 3 velete TITLE [} Change ] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for_the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ighature shall have the same legal effect as if made under oath; that [ arm a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

and accurate and that m
e receiver or trustee emp

Al Mo
VAW

indicated an this report is tn
limited liability corgpa

SIGNATURE:,

LB Noman S Koo 2Jaojpr 205859 4400

k.Y R

AGING

MANAGER. OR AUTHORIZED REPRESENTATIVE

Davtme Phone #

CR2E083 {11/00)

. 71v8000

L




