3

 mind FILED

]
1 Entiy Name Secretary of Sta
05-06-2002 90134 016 ****50.00
NORTHWQOD, LLC
Principai Place of Business Mailing Address
1626 90TH AVENUE 1626 90TH AVENUE
VERO BEACH FL 32966 VERO BEACH FL 32966
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
APPL e d o A_ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RICHARDSON' DANFORTH K Street Address (P.O. Box Number is Not Acceptable)
1626 90TH AVENUE
VERO BEACH FL 32966
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida,
SIGNATURE =" f —EX _ , : :
hatd Signature, typed or printed name of ragisterad agent and tille if applicable {NQTE: Ragistered Agent signature required when reinstating} DATE
q * FIEEINDWATIFEENS S50/00m
-3 Make Check Payabie to Department of State
' “:Due By May 1, 2002" ‘ .
9. MANAGING MEMBERS/MANAGERS [ ADDITIONS  CHANGES
TITLE President O pelets TITLE [ crange [ Addition
NAME RICHARDSON, DANFORTH K. NAME
STREETADDRESS | 1855 - 28th Avenue STREET ADDRESS
Ciry-S1-2° Vero Beach, FL 32960 CirY-ST-21P
TITLE Vice-President O pelete TILE [ Change  J Addition
NAME KAHLE, SANDRA R. NAME
STREET ADDRESS 6 0 2 0 SW 5 th Street STREET ADDRESS
CITY-8T-2IP Vero_ Beach , FI. 37267 8 CITY-ST-2IP
T Vice-President [ ostete e Ol change [ Addition
::nh:; ADDRESS LUTHER, NANCY R. :::Eir ADDRESS
CITY-ST-2IP 555 South AlA CITY-ST-2IP
e Vere Beach; FE—32963 7 Del e [ change [ Additi
. A ition
e Vice-President elee e ‘
STREET ADDRESS HOPKINS r SUSAN R. STREET ADDRESS
s | $388 Gracgwopd Lage,
e [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE  pelete TITLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D AR Bl A TSGR, \{/LI,/M/ 722-782-1 N

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Cate Daytime Phona #

X
"-2002 UNIFORM BUSINESS REPORT (UBR) ' May 06, 2002 8:00 am%

CR2E083 (9/01)




