2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FiIOI(J)]%%OO am

DOCUMENT # LO0000005541
1. Exity Nare Secretary of State
ok e ok ok
NORTHLAND INVESTMENTS LC 07-23-2002 90344 048 50.00
¢
Principal Place of Business Mailing Address
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE N m
SUITE 910 SUITE 910 090852
CORAL GABLES FL 33134 CORAL GABLES FL 33134
R s AU
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-10171 1 '| Applied For
Not Applicable
Zp Country ‘ Zp Country 5. Certificate of Status Desired N Eese-ggq lﬁg‘ﬁm’”al
-8..Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
—T S —— Name" T T T e = _— . = :':‘T"-"“_"”".—'—"‘v__ . o N
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature requirsd whan reinstating} DATE
' '< FILE NOW1!! FEE IS $50.00 .
Make Check Payable to Department of State
_“ Due By September 25, 2002 '
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGR 7 Delote e [ Change ] Addition
NAME NORTHLAND, PATRICIO NAME
STREET ADDRESS | 220 ALHAMBRA CIRCLE SUITE 910 STREET ADDRESS
orv-s-2> | CORAL GABLES FL 33134 oiTv-s-7
TILE 3 nelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE Ooelete _ fomme o ~ [ Change [ Addition
NA—N\‘—-EvW M R i - —— bl s - s —N-‘AM-EL' - | ———— e — T e - -
STREFT ADCAESS © STREET ADDRESS
CITY-8T-ZIP CITY-5T-71P
TITLE [ pelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ Detete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP | CITY-$7-2IP

1. [ hereby certify that the informaglon Yupglied with thi not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true dnd azculate and that y signdhkre shall have the same legal effect as if made under oatn; that ! am a managing member or mznager of the
trystee empowerediolexecute this report as r/esuired by Chapter 608, Florida Statutes.
5

PRTRICKS NRRTINAND MPBNBEGE R
SIGNATURE: ____SICOMITERS REQTIRED 2 /8 fod 305 HS94Y))

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE %ﬂ / M Daytime Phone #
—y

limited liabllity company or the ecejer

CR2E083 (4/02)




