2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORIC.PANAMA CITY BEACH LLC

100000009372

'»

Principal Place of Business

2333 BRICKELL AVE.. SUITE D1
MIAMI FL 33129

Mailing Address

MIAM! FL 33129

2333 BRICKELL AVE.. SUITE D4

FilLED
01 HAY 2|
SECRLET/TY OF ST

TAL' T
Y SR Y4 PRSI

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e
DO NOT WRITE IN THIS SPACE

ri

City & State City & State 4. FEI Number, Apptied For
(06 -/ 06-9 S ? Not Applicabie
Zi i i i
P Courtry Zi Country 5. Certificate of Status Desired [0 * $9-00 Additional
Faee Required
6-Name and-Address of Current Registered Agent -— —-—->7-Name and Addrass of New Registered Agent- — ——
Name

DAVID, MARY ANN Y ESQ.
2333 BRICKELL AVE., SUITE D-1
MIAME FL 33129

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, typed or printod name of registersd agent and titla if applicabla.

(NOTE: Registerad Agert signatura raquired when reinstating)

DATE

J IO = In n TR TR b e e

-6/ 13/01=-01002=015,

ke Ch le rim (-] kL IO ek bk

Make Check Payable to Department of Stat FARHs0. 00 sk 0D

9. MANAGING MEMBERS / MEMBERS |' 0. ADDITIONS / CHANGES

TIMLE Manager O Delete TIMLE Clchange 3 Addition
NAME RICHARD OLSEN NAME

STREETACDRESS | 2333 Brickell Ave. Suite D-1 STREET ADDRESS |

CITY-S7-2IP Mmm1 Fl 331 29 CiTY-57-2IP

e Manager (3 Delete TITLE O Change [ Addition
HaME Norman S. Rosen NAME

SREETADDRESS | 9333 Bpickell Ave. Suite D-1 STREET ADDRESS

GITY-ST-2IP M_ia.ylf I, 99199 CITY-S8T-ZIP

TITLE e 3 Delet: TITLE o T T “Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE K] O petete TILE (] Change  [] Addition
NAME hd NAME

STREET ADDREBS STREET ADDRESS

ciry-s1-2P CITY-ST-2IP

TILE (3 peleta TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

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 centity that the information
indicated on this report is trugand accurate and that my sigemure shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity cormpany or thif receiver or trustee erp -f

i) "

SIGNATURE:

7

AR 2

Py

-
PR
R

gfo execute this report’as required by Chapter 608, Florida Statutes.

SIGNATURE

nocpunS. Costn_Zzolot_30s 35149

FER, MANAZER, OR AUTHORIZED REPRESENTATIVE

Oate ¥

Daytime Phona #

108000

pri ety

4V

CR2E083 (11/00) .




