2003 LIMITED LIABILITY COMPANY

FILED
Jan 22,2003 8:00 am -

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000002047

1. Entity Name

NORTH POINT INVESTMENTS, LLC

Principal Place of Business Mailing Address

€66 71 STREET
MIAMI FL 33141 SUITE 360

HOLLYWOOD FL 33021

3440 HOLLYWOQD BLVD.

2. Principal Place of Business 3. Mailing Address

Lbl 3 STREET

Suite, Apt. #, etc. Suite, Apl. #, etc.

Secretary of State

01-22-2003 20087 013 ****50.00

L

TYvAUUUY

il

il

|

I

] CHECK HERE IF MAKING CHANGES

Il

City & State City & Slate 4. FEINumper  §5-1086935 Appiiedt For
Miam) V(1 2023 f i Not Applicable
Zp Country Zi%s ) Li ’ Countri A 5. Certificate of Status Desired O ?g'ggq lﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S —— Namea, ~ o - - o ne e e - . |
ROUSSO, MARK E ESQ. :
3440 HOLLYWOOD BLVD. Street Address (P O. Box Number is Not Acceptable)
SUITE 360
HOLLYWOOQD FL 33021
City FL Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

11. | hereby cartify that the infor

SIGNATURE:

I/H}OL

with this filing does not quality for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

ATURE REQUIRED 3o5-g4g—3bo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- Dals

Daytime Phone #

Signature, typed or printed name of registared agent end tite if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW{!! FEE IS $50.00
Meke Check Payable to Florida Department of State )
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGRM [ Delete TITLE OJ Change [ Addition | &
NAME LIPS, ALAN NAME =
STREETADDRESS | 686 71 STREET STREET ADDRESS el
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP g8
TITLE [ Delete TITLE [ Change [ Addition % '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE (7 delete THLE [] Change [ Addition
[~ NAME —— SNAME e . ——
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-ST-21P
TTLE [ petete mLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
Tme [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP l CITY-ST-2P



