FILED

g Apr 30,2002 8:00 am
LIMITED LIABILITY.COMPANY ’
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-30-2002 90034 047 ****50.00

DOCUMENT # L /00000204 % -

1. Entity Name

NORTH Pornt /NVECTMENTS, L L C

] 2, Pricipal Plac of Bsmss 7 T 3. Mailing Adress a
bbb 721 SIREET”
Suite. Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
m/iam; A’EMH ﬁ é ~-fo 24?35 Not Applicable
Zip Country Zip Couny - ~ $5.00 Additional
34 _| Sia | om0 Bp0mes |

7. Name and Address of Current Reglstered Agent

W mark Roulso, ELa.

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

3990 Hotrqwoos Bevo {78 3éo
City i

e . HoLrgwoos FL | LYY,

it ok : y
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 Florida,

SIGNATURE

Signalure. lyped of i Intex! name of registered agent and Litle if applicable.

T

9. ‘ MANAGING MEMBERS /MANAGERS
THLE MER M

NAME ALAN L 1PT

STRECTADDRESS | B4 & #] STREST

CITY-ST-21P P r4m 1 £ E8EH =) Pedali

TILE ’

NAME

STREET ADDRESS
CITY-S1-2IP

CR2ED83B (12/01)

TLE
NAME

STREET ADDRESS
fy CITY-ST-2IP

THLE

& NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

STREET ADORESS - :
1 Pise v

CITY<ST-7IP -+~ T ) -

TITLE K f
NAME !
STREET ADDRESS
CITY-ST- 2P

w i ! e

ith this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. Lot

SIGNATURE: “4/18/c2 $05-88-34on

SIGNATURW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do 7 Daytime: Phane #

11. | hereby certify that the infor
indicated on this report is
timited liahility company




