2001 UNIFORM BUSINESS REPORT (UBR) \

4v  G862100

DOCUMENT # 00000011180 | eiee W/ o0
NORTHLAKE ACQUISITION EAST, LLC o
01MAR 26 PH 3:56
Principal Place of Business Mailing Address . . . e S.F E'i-‘i'f:_i-i\ W .I, _“,. g T{\ I[
10400 GRIFFIN RD.. #210 10400 GRIFFIN RD.. #210 TALLARASSEE 7 LORIBA
COOPER CITY FL 33328 COOPER CITY FL 33328 . " I o _
. ' AL T LR sy
S — S — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number { JApplied Far
' Not Applicable
Zip _ Country - Z Co_umry | 8. Certificate of Status Desired . [] ?g'ggql‘ﬁ?:;ﬁonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name ..
LEONARD, C. GLENN Street Address (P.O. Box Number is Not Acceptable)
4875 N. FEDERAL HWY., 10TH FLOOR
FT LAUDERDALE FL 33308
City FL Zip Cede

8. The above named entity submits this statement for the pumpcse of ¢hanging its registered office or registered agent, or both, in the State of Florida.

»
SIGNATURE ot ————
Signaflire, typed or printed name of registered agent and titls if applicable. {MQTE: Regm Agant signatura required when reinstating) DATE

CR2E083 (11/00)

.’ FILE NOW1!! FEE IS $50.00
b Make Check Payable to Department of State
8. ™ o _MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
ol 4 ) 2/&,};7 0 —
TITLE Delete TIMLE [O change [ Addition
NAE /?ob 'Z-f, 7. //J/fffﬂﬁ/ NAVE .
-
streer onress | F I 5 Srvs ey STl STHEET ADDRESS ‘
-
s | B GpepeROomiE, fL TTTey | OO0 DL —
TILE Oloeete - § me =3¢ 3070 T =~ 0T (13 %hanel) 2 73 Addition
- NAME wasdakBlL 00 #aesS0, 00
STREET ADDRESS STREET ADDRESS
omystae | - o o ponvsrae e o
TITLE ) ’ s ’ [ Delete me ’ ’ ’ [ Change [ Addition
NAME } NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP . GITY-ST-ZP
TITLE } - ] Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME | NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
me [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RERNT ASTI LN U EON AL R
SIGNATURE: SIGNATURE 2GUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




