2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 101000000153 P .
1. Entity Name . Fl LED
RP NORTHERN LIGHTS, LLC 01 APR 30 PM 6: 20
Principal Place of Business Mailing Address . SECRETARY OF STATE
TALLAHASSEE, FLORIOA
2. Principal Place of Business 3. Mailing Address
1269 Cotomus Castk L | 12669 tocowvr Lassx (7 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J{al;f' MY%LG» PL FM'T' MY‘/’—} FL 5{-—/43}2.516 Not Applicabla
ZI‘D3 190 ( Cslgtrs‘fq Zip 33958 | ?joug”b 5. Certificate of Status Desired ] ?g'ggﬁfeﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S arrs Pavss

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

12469 Locopor CBESK AT

City fo My%“’ FL Zipco?3908

its this statement for the purpose

8. The above named entity s hanging its egistered office or registered agent, ar both, in the State of Florida.

PATT) PAYIS , 4-24-0/

{NOTF Regisierad Agent signature required when fainstating) DATE

SIGNATURE ><

Signature, typed or printed name of registered agent and title it applicable.

' 7 ¥
o o FILE NOWIL FEEIS|$5000 |
Make Check Pa')riap!e to Department of State

- CR2E083 (11/00)

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES v

Lz [ Delete TITLE Mt g PAEMBIN (7] Change jﬂ Addition
NARE NAME Porr, Fniis

STRLET ADDRESS STREETADORESS |\ 1L 4 & ra o IVT LRERKE cT

CITY-ST-7tP ) CITY-ST-2IP Font mysrs FL 3390% .

TN [ Delete TITLE MLmBie [ Change ﬁ Addition
MAME NAME LBe HANS L X

STREET ADDRESS STREETADDRESS | ) L6 CoconeT CF L T

CITY-5T-21P oy-s-2r (F¥aT pALytias AL 339s¢

BILE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-S1- 2P

TITLE [ Detete TITLE . - [J change [ Addition
o e SO0 2 1 85 45—
STREET ADDRESS STREET ADDRESS (151801 -~-01 038 --07
giTy-st-2ip CITY-ST-2IP sk S 00 sk S0, 00
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ change (7 Addition
IE NAME

STREET ADDRESS STREET ADDRESS

GITY -5T-2IP CITY-§T-2Ip

11. | hereby certify that the information suppiied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acCyrate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or 1h or trustee empowered to exgaute this r port as required by Chapter 608, Florida Statutes.

SIGNATURE: X 2 0001¢ Porrr Pavis Mansspg Menss  99-Y371-93

SIGNATURE AND FvPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN: GER, OR AUTHGRIZED REPRESENTATIVE Date ,%/ 3 (f/é / Daytima Phone #

34

!
i



