* - LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) FILED
SECRETARY OF STATE
DOCUMENT # SWAEION OF CORPORATIONS:

1. Entiy Name L0O1000001773 )
02 HAY 24 AHII: 18

., NORTH REALTY, LLC ” ,

vt

2. Principal Place of Business 3 Mailing Address )
40304 Fisher Island Drive
Suite, Apt, #, elc. Sulte, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
Fisher Island, Florida €] Not Applicable
Zip Country Zip Country - . $5.00 Adgitional
. fi :
33109 USA 5. Certificate of Status Desired Il Fes Required

& S £XE 7. Name and Address of Current Registered Agent

Namo
David Shear -

Sireet Address (P.O. Box Number is Not Acceptabic)

201 Alhambra Circle, Suite 601
i FL l Zag Code
. Coral Gables 33134

‘B. The abave named entity submits this sta nt fbr the purpose of changing its registered office ar registered agent, or both. in the State of Florida.

| “HfoofaL

City

SIGHATURE
o . ~ " Signanre, lyped of preed name of registered agant %d e if applicable, DATE |

Make Check Egﬁﬁe:

h;);mu-x.ﬁ' s, 2458

HHTHO

9. MANAGING MEMBERS MANAGERS
TME Manager
HAME Leon Cohen

#40304

STREET ADDRESS .
A -40304 Fisher Island
CITY-ST- 2P

FJ'- Toonas Tolemend F ¥

r—rorandy

Driv
&

a2
a8

o @
He

1o fale]
TOT T \

TITLE

NAME
STRECT ADORESS
CITY-51-21P

CRZE083B {101}

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

MTLE

NAME

STREET ADDRESS
Qry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7. 2P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

11, } hereby certify that the information supplied with this filing coes nal qualify for the exemption stated in Sectio
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as ifm
limited liability company o the receiver or rustee empowered to execute this report 23 required by 8, Fiorida Stanu

' B ol 4
SIGNATURE: __ Leon_cohen, Manager / ) ‘-//Qa)/ﬂ. 305 - 74N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEE}M OR AUTHORIZED REFHESENTATIVE {voe Coyume Phane #

S




