2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90097 019 ***%50.00

DOCUMENT # | 01000011806

1. Entity Name

NORTH 56TH STREET, L.L.C.

Principal Place of Business Mailing Address
2202 NW SHORE BLVD.. SUITE 200 2202 NW SHORE BLVD.. SUITE 200
TAMPA FL 33607 TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address ”""I‘”u "

20014432

I

I

WA

5. Certificate of Status Desired

- - [ e mmwa |- . . — - G -

- =

__Fee Required

Suite, Apt. #, stc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3738757 - Applied For
Not Appiicable

Zip Country Zip . Country 0 $5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Fleglsteféd Agent

Name
EICHOLTZ KIRK D
2202 NW SHORE BLVD.. SUITE 200 Street Address (P.O. Bex Number is Not Acceptable)
TAMPA FL 33607

FL Zip Code

8. The abave named entity submits this stgsm
the obiigations of registered agent,

(L7 3

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE:

[/ ]-03 513-£79-71583

SIGNATURE
Signature, typed ar printad namayeglstered agent, TE: Registared Agent signature required whan reinstating) DATE
v j
/ L E NDwW! FEE IS $50.00
M eck le to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O oeleze TITE [ Change ] Addition
NAME EICHOLTZ, KIRK D NAME
smeeT 00FEss | 2202 NW SHORE BLVD., SUITE 200 STREET ADDRESS
ChY-ST7-2IP TAMPA FL 33607 CITY-3T-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME T T T Do e T TS e e 2% [ Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 1 Delete TITLE [OcChange [ Addiiion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [T Delgte TITLE {1 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP h
TmE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2P
11. | hereby certify that the information supplied wil for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate the same legal effect as if made under oath; that | am a managing member or manager of the
limited! liability company or the receiver g agort as required by Chapter 608, Florida Statutes

SIGNATURE AND TYPED DR PRINTED NAME OF snetwmms MEMB AGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

P

CR2E083 (10/02)



