- FILED 3
2003 LIMITED LIABILITY COMPANY Apr 16. 2003 S:00 g
UNIFORM BUSINESS REPORT (UBR) r1o, . am
DOCUMENT # 00000009372 ecretary of State
1. Entity Name 04-16-2003 90034 035 ****50.00
NORIC PANAMA CITY BEACH LLC
Principal Place of Business Mailing Address
2333 BRICKELL AVE.. SUITE D4 2333 BRICKELL AVE., SUITE DA
MIAMI FL 33129 MIAMI FL 33129 30 n 5 57 16
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1020590 Applied For
Not Applicable
5 - P T S e 7] PO P Pl e Frae = R R s G R .
2 Country “ip Country 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, MARY ANN Y ESQ.
2333 BRICKELL AVE., SUITE D-1 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
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 obligaticns of regisiered agent.
SIGNATURE
Signature, typed ar printed narme of registared agent and tite if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
TIME MGR O petete TIME O Crange [ Addition | &
NAME QLSEN, RICHARD NAME 2
STREET ADRESS | 2333 BRICKELL AVE., STE D-1 STREET ADDRESS ]
CITY-S1-2P | MIAMI FL OTY-ST- 2P <
o
TMLE MGR O Delete TITLE 3 Change [ Addition g
NAME ROSEN, NORMAN $ NAME
STREET ADDRESS 2333 BR]CKELI_ AVE’ STE [).] STREET ADE)BESS . ) o -
= GITY-ST-ZIP MIAM' FL LommReTs T = T TTe e L | le‘(-‘gf—‘ZIP ety |+ e e e T b = e - o -
TLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TILE [3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-81-2IP GITY-ST-2IP
TmE (O elete TiME ' O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7] Detete TLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP

11. | hereby certify that the information suppfied 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 1Y SIQUE Lre sha ey Ssame red

limited liability company or the regeiyor-a arhep oragl le-exgeny ERPHn by apter 608, Florida Statutes. -

Daytime Phone #

SIGNATURE

L")

.



