e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005541

1. Entity Name

NORTHLAND INVESTMENTS LC

e
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-
-

Principal Place of Business

220 ALHAMBRA CIRCLE

SUITE 910 SUITE 80

SECRETARY OF STATE

Mailing Address T;.LLAH ‘t‘SSEE, FLGR;DA
220 ALHAMBRA CIRCLE '

CORAL GABLES FL 33134

CORAL GABLES FL 33134

JIVA

HURIA RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number, Applied For
éS\O \;" ‘ \ \ Not Applicable : .
Zp Country el Couriry 5. Certificate of Status Desired O $5.00 A‘Addilional ‘ ;
- Fee Required I . !
6. Name and Addi ot Current Reg| ed Agent 7. Name and Address of New Regl. d Agent i i ) { s ‘ ;
. - - o =—|.oNBTE e e - ' : '
H 1
HULSH, ANDREW Street Address (P.0. Box Number is Not Acceptable) i |
1200 BRICKELL AVE J10
7 19TH FLOCR | L
MIAMI FL 33131 i I
Ci Zip Code i i
ity FL J ip Co | ‘
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. :
i ! !
SIGNATURE [ |
! Signature, typad or printed name of registered agent and (e i applicable. (NOTE: Registerad Agent signalLre required when reinstating) DATE I i I !
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State P
Due By September 26, 2001 Pl , :
Sl :
: 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES o } % ; .
i = | i N
o MLE MGR 3 pelete TILE O change [ Addition S o I I Lo
: NAME NORTHLAND, PATRICIO NAME . (25 !
f STREETA00RESS | 990 ALHAMBRA CIRCLE SUITE 910 STREE ADCRESS 2ol
CiTY-ST-2IP CITY-ST-2IP [V . ' ' i
CORAL GABLES FL. 33134 N O R (Y
TE 3 oelete TILE _ [ Change [ Addition | O v ! S
i NAME NAME' y - Lo ;
STREET ADDRESS STREET ADDRESS | &5 7 T DDB%E,’%%}_%% I;I_Dgg = ' T
[ CITY-§T-21P omv-sr-zp ¥ |- ) ) v AN L
i |—- TmEe - s R WY, T —— 1 - -, - —— - -[ElChange T Addition = . H
i NAME NAME ! }
: STREET ADDRESS STREET ADDRESS |
¢ CITY-ST-2IP CITY-ST-2IP ! :
! TILE O pelete TILE [JChange [T Addition ‘ }
! NAME NAME : ‘ it
STREET ADDRESS STREET ADDRESS : 1‘ ‘ H
w | cmy-st-2p CITY-ST-7P B I '
o | | ;
Lo 7 elete TITE [JChange [ Aadition | H
4 [ e NAME N P
4; i STREET AODRESS STREET ADDRESS g ¥
i O cImy-§1-2IP CITY-ST-ZIP i i
; § TILE 1 Delete TIE [JChange [ Aadition o
f| e NAME ‘ / :
i | STREETADDAESS STREET ADDRESS : |
CHTY-Sin2P ) GITY-8T-2IP ;
= i . [ i
11. |'hereby certify that the informapéfysupglied with this fijng does not qu, far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘ ' | I .
indicated on this report is true And hcedrate and that mly signature shafl Have the same legal effect as if made under oath; that | am a managing member or manager of the | | : :
limited liability company or thefrecgiverpr trustee empdwered to exscpte Kis report as required by Chapter 608, Florida Statutes. , |
: 7 k == = : . i ‘ i
: 4 . 3 . ;
i | SIGNATURE: SIGNARYRE\RZQUI ?//?%) / 605)‘157’@00 R
[ ( SIGNATURE AND TVFEE OR PRINTED NAME OF SIGNING MEMBEH, OR AU REPRESENTATIVE ~ Date Daytime Phanae # ; | { H



