2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010250

1. Entity Name

NORIC ORANGE CITY LLC * FILED

01 nav i6 PH % 00

Principal Place of Business Mailing Address
CRADITY
2333 BRICKELL AVENUE. SUITE D1 2333 BRICKELL AVENUE. SUITE D1 '~;£€35‘E TARY GF STATE
MIAMI FL 39129 MIAMI FL 33129 TALLAMASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address R ‘ ml ”” "l“ "m Ilm II“I "m"ll‘ “m Iml |‘|I| I“H |Il| ||||
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. Not Applicable
Zip Country 4p Country 5. Centificale of Status Desired (| ?ese-ggq l’ﬁfgs‘ional
————— — §.~Name and Address of Current Registered Agent -- — . .——~ — [~ . . 7. .Name and Address of New.Reglstered Agent___ __ .
. Name :
DAVID' MARY ANN Y ESQ Sireet Address (P.O. Box Nurnber is Not Acceptable)
2333 BRICKELL AVENUE, SUITE D-1
MIAMI FL 33129 .
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 printed nama of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required when resnst.;ting] DATE
e _. . FILENOWI! FEEIS $5000
T Make Check Payable to Department of State |~ T
;2 MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TME MG RM ) {1 Delete TLE . ] Change [ Addition
NAME RlChard'Olsen ] NAME
swezraoneess | 2333 Brickell Ave. Suite D-1 § smeraoress
ovstzp |Miami, F1. 33129 CITY-ST-ZIP . )
e MGRM O Dekete LE - O Change [ Acdition
NAME Norman S. Rosen NAME cooondd 1 6Ga438——4
s . g * — . ]
sweerovess | 2333 Brickell Ave, Suite D-1 | smemoomes 06/12/01 01076003
ovst2e IM]ami, FI. 33129 ome-51-20 RS0 0 Rk 3
TME ' T O Dekete fme =7 T R ' ST - ['change L1 Addilion
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE [ Delste TITLE D Change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
¢IrY-ST-7P CITY-ST-7P
e . . : O oelete TITLE ] Change [ Addition
NAME " % ‘ - NAME :
STREET ADDR} , . STREET ADDHESS
cy-sT-2e ¢y _ CITY-ST-2IP .
TMMLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS ‘I STREET ADUAESS
CITY-ST-7IP ‘ CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frug,and accurate and that my ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gy thdl receiver or trustes empowbfed to executs this report as reguired by Chapter 608, Florida Statutes.

Y

SIGNATURE: V[ onmaal TV AR S TR rrwaen S, Lasom. 3.23.0¢ ,Bos"-g—‘z;'VQOD

SHANATURE AND TYPAD OR PRINTED NAME OF SIGHINE UMNAGING MEMBER. MANAGER. Od AUTHORIZED REPRESENTATIVE Date Dayiima Phcne #

4dv 818000

CR2E083 (11/00)




