‘2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT AApr 27,2004 08:00 AM

DOCUMENT & L0O1000013183 Secretary of State

1. Entity Name

NORTHWOOD PLAZA U, L.L.C.

Prncipal Place of Business Mailing Addeass

B302 LAUREL FAIR CIRCLE, SUITE 100 R302 LAUREL FAIR CIRCLE, SUITE 100

TAMPA, FE 336810 TAMPA, FL 33610

e easssaassesss i T
Suite, Apt. ¥, ate. B Suite, ARt 4, stc. 0-3162004 GhG-LLG CR2E0BS (10/03)
City & Stale S City & State . 4. FE! Rumber Appliad For

] 59-3743127 ot Anpticable
e Country Zie Country 5. Certificate of Stetus Destred [ ff;g,"q‘ﬁfj;ﬁ“""
8. Name and Address at Current Registered Agent - 7. Neme and Address of New Repgistersd Agent

MNama

COMER, GORDON

8302 LAUREL FAIR CIRCLE, SLHTE 100 Street Address (P.C. SoX Number is Mot Acceptabis)

TAMPA, FL 33810 =

City o FL l Zip Code

8. The above named ertity submits this statemant for the purpase of changing s régisterad office or registerad agent, or bath, in the Stats of Forida. 1 am familiar with, and accept
the abligations of zegistered agent,

SIGNATURE
Sigralura, {ypad or pdnted namas ol reglalored agent ond s If applicabls. PICTE Raginarsd Agam signaturs recuirad when reinslating) DRIE

Filing Fee is $350.00 Make check payable to

Due by May 1, 20604 Florida Dapariment of State
9. MANAGING MEMBERS IMANAGERS 10, 7 ATDITIONS JCHANGES
THLE MGRM {3 pele TRLE ’ I change ] Addition
NAME VERO PALM ESTATES, LTD NAME
STREET ADGRESS | 8320 W SUNRISE BLVD STE 108 SUREET ADDRESS U} GOne1 372950 _ .
ev-5T-I0 | SUNRISE, FL 33322 § orveseae SEFA-B006Y-021 50,00
THE o Coelee [ e ] (I Chamgz  [] Addion
NAME NAME
STREET ADDRESS STAEET ALDRESS
CiTy-87-01p oiY-51-ap
THE - * 1 pelgee e A L Ghange [ Addidon
NAME MAME
STREEY ADDRESS SFREET ADDRESS
GITY-5T. 20 CITY-81-21F
TRE ' o T getete N e O Change [ Addition
HaE e
SIREET ADDRESS SIREET ADDRESS
TY-ST- TP QISP
meE ) 7 oetete e [ ohaage ) Aduition
WAME NAME
STAEET ADORESS STIEET ADAESS
eITY-57-2 oY -5T-2
THLE ' T Detete | e [ Ghamge ] Acgition
HAME KAME
SYREET ADDRESS STREET ADDRESS
LITY.8T- 2P LITY-81-2iP

11. [ hereby cerify thal the intormation suppi:ed with this fifing dees not quakfy far the exemption stelad in Seciion 319:07[3)(%, Florida Statutes, | further certify that the Infarmation
Indicated on this report is trua and accwrate and that my signaiure shall have tha seme lagal sffect as it mads under cath, that | am a managing rembar of manager of the
fimited liability company or the receivar ar trustee empowearsd 10 execula this repart as requirad by Chapter 608, Floride Stattes.

SIGNATURE: @‘.&N J’ssivﬁﬁa . s
JZIGRATURE A T‘ﬁo OR PRINTED HAME OF SIGNING RANAGIHG MEMBER, MAHNAGER, OR 'THORIZED REPRESENTATIVE Cale Daytime Pronp #




