o dm

-

erap TARY S5 Sn T I0NS
sELRE e anpOR
LVAGIOH OF ©8

2003 LIMITED LIABILITY COMPANY 03 SEP \
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L01000001773
NORTHREALTY, LLC

B. The above named entity submits this staterneni for the purpose of changing ils registered office or registered agent, o both, In the State of Floriga. 1 am familiar with, and sccepl
the obligationa of ragislered agent.

SIGNATURE

Fignalus, Tyl O pnseu narl OF MaisiGat ayeni srnd (ke § aypic e DATE
[X MANAGING MEMBERS/ M. 10, ADDITIONS/CHANGES
TILE MGR TLE [ Change [T Addition
HANE COHEN, LEON NAWE
SIEET ADDRESS | 40304 FISHER ISLAND DRIVE, #40304 STREE] ADORESS
C-81-21F FISHER ISLAND, FL 33108 m-8-ne
WIE O Deice NNE O Crange [ Adddon
MANE nAE
SIREET ADDRESS SYtEl ADDRESS
oY s-21F £me-s1-ak
HE 0 Detee e [ Clage [ Adiition
NANE NANE . .
SIREET ADDRESS STREET ACOAESS
Cy-s1-21p <y -53-0P
me [ Detee me O carge [ Addition
NANE LT3
SIREET ADDAESS STAEET ADDRESS
tikv.s1-Tp cm-51-2p
e O teieke ME 3 Chenge (] Addition
NAME WAME
S1RBET ADDAESS S1AEE] ADDRESS
Cav-51- 27 L5121k
e O telee HRE Ocrerge [ addition
HANE NAE
STAEET AUDRESS STREET ADURESS
Cny-s1-2Ir 4 Chv-53-2P
11, | hereby cerify that the inkomation ad with this fiiing does not qualily for the exermption 31atec in Section 138.07(3)1), Frorida Statutes. | further centify that the information
Inticalad on thig repad 13 rue end A £iy and that my gipnature shall have the same legal affect ag i mada ungar aath; thatl am & managing mamber o manager of the
limitea aoility cornpany of the rege ey p slee emMpowered to exacule this reporl as requirsd by Chapter 508, Florda Staines.,

SIGNA.TI.!RE:

ICNATURE ANO TYPeD NP0

Principal Place of Busingss Meling Address -:e i—*g T e T
40304 FISHER ISLAND DRIVE, #40304 40304 FISHER ISLAND DRIVE, #4034 e S T e e d
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109 O 23703~ 01027--023 #4580, 00
AR <V A0 L R
Suite, APl #, etc. Suite, ApL #, elc. O CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FE1 Number Applied For
X [not Appiicanie
Zp Caunty Zip Country & Cenficate of Statvs Desres (1 99-00 Addiianal
. Fee Required
8. Name and Add ot Current Repi d Agent 7. Name and Address of New Registered Agent
Name
SHEAR, DAYID
201 ALHAMBRA CIRCLE Sireet Adoress {P.O. Bax Number is Not ACceptanie]
SUITE 601
CORAL GABLES, FL. 33134
City FL l Zip Cote

CR2EDE3 (10/02)



