2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

DOGUA LO0000013387 elLED 170
NORTHERN EXPRESS, L.L.C. ) 26
01MAR 26 PH 1220
Principal Place of Business Mailing Address ey G STATE
SELRE IR P LORIDA
18% CLUBHOUSE DR. 189% GLUBHOUSE DR. TALL ARMADSLL.
DAYTONA BEACH FL 32124 . . DAYTONA BEACH FL 32124
2. Principal Place of Business - -| 3. Mailing Address “II"'I”NIIW "m"m "m "mm” “I" mmml mu m, m‘
Suite. Apt. #, stc. *o C B 3 0| Suite, Apt. ¥, ete. . DO NOT WRITE IN THIS SPACE!
City & State City & State 4, FE1 Number . |V Appiied For
Not Appiicable
Zip Country Zip Country . ) $5.00 Agditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
co : ) - . s -~ s * Narme - B - -
STORCH, GLENN D ESQ. ; . Street Address {P.O. Box Number is Not Acceptable) ;
STORCH, HANSEN & MORRIS, P.A. : *
420 SOUTH NOVA RD.
DAYTONA BEACH FL 32114 ‘ City FL | ZpCode
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 Fiorida. '
SIGNATURE
Signature, Typad or Printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!1 FEE 15 $50.00
: Make Check Payable to Department of State
9. ) MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGR e [ Dalete I TILE , _ Echange_. O Adqni n
NAME NaME L - FOODO39S3S 30—
- | PATIERNO, RICHARD A Z04./04/01~-01033~-0013
STREET ADDRESS . STREET ADDRESS S - LU
CITY-§T-21P 188 GLUBHOUSE DR. CITY-ST-2P s e b RS0 00 eSS 0, 00 &
o DAYTONA BEACH Fl 32124 A - :
TILE [ Delete TME [ change [ Additicn
i EETFI‘EHNO MARILYN e
STREET ADDRESS ; STREET ADBRESS
emara | 1896 CLUBHOUSE DR, o
- DAYTONA BEACH FL 32124 _
TITLE O Delete TITLE [ change [ Addition
NAME . — .- : Borae - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-21P ,
TME Cpetete . J TmME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIRY-ST- 2P
TmE : 7 Detete e 3 Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TME . {1 Detete TILE ' (1 Change  [J Addition
NAME - . NAME )
STREET ADDRESS . e STREET ADDRESS !
CITY-§T-7P LT ‘ ! ) CITY-57-2FF '

11, | hereby certify that the information sugelied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cértify that the information

indicated on this report is true and accurate angithal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or truste® empowered to execute this report as required by Chapter 608, Flarida Statutes.

ER, OR AUTHORIZED REFRESENTATIVE Datg Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR

£412000

£y



