FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

9
DOCUMENT #
DOCLA 1L.01000003479 Secretary of State
NORTEP, L.L.C. 01-31-2002 90082 034 ****50.00
Principal Place of Business Mailing Address
309 HEATHERWOQOQD CT. 308 HEATHERWCOD CT.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
s ST R ARAAT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
Ei ”)‘7 0] Ll’, (ol Not Applicable
Zip Country 2 - Country 5. Certificate of Status Desired 1] $5'00 Ftdditlonal
Fes Required
--8. Namae and Address of Current Reglstered Agent L - 7.-Name and Address of New Reglstered Agent -
Name
PETRONE, ERNEST A .
! Street Address (P.Q. Box Number is Not Acceptable)
309 HEATHERWOOD CT.
WINTER SPRINGS FL 32708
City FL Zip Code

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 Signature, typed or printed nama of registared agant and titke if applicabla. (NCTE: Registerad Agent signatura required when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE Yeeo Ro ,{\‘ 3 Delete e O Change [ Addition
e canast A e
STREET ADDRESS 2 Oq He A'Hr\Q P w . STREET ADDRESS
eny-St-2¢ [Pl t\\‘-@f‘ S ?ﬂ_\ - pL. 37-—) o 8 cimy-st-2p
ML Vice VCeel lot [ Delete e [Jchange [ Addition
NANE \(.N\"\m 5. Peteount e
STREET ADDRESS Hk_ﬁ{-\,\g_(\w mcﬂ th STREET ADDRESS
Girv-s-2e mi atec Spates L 3270% uiy-ST-2 | .
me ~ - P . J - - Delele =R - - el o «-_ 4[] Change ] Addition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-71P
TITLE O Delete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-8T-29 GITY-§T-2IP
TME . O Delete TITLE O crange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
EITY-ST-21P CITY-$T-ZIF

11. | herehy certify that the information supplied with this #iling does not qualify for the examption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the recelver or trustee empowered to exegute this rapert as required by Chapter 608, Florlda Statutes

sonarone: SErzmmleofEn T |00 401911908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Daytime Phone #

wreTY

CR2E083 (9/01)



