FILED z
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am °

DOCUMENT # L01000014839 Secretary of State
1. Entity Name 05-05-2003 91827 001 ***220.00
NORTH SHORE CAPITAL MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
11621 KEW GARDENS AVENUE 11621 KEW GARDENS AVENUE
SUIME 210 SUE 210 55037948
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
s ST (KA RC ARSI
Suite, Apt. #, efc. Suite, Apl #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 39.1948886 Applied For
Not Applicable
Zp Couniry “p Country 5. Certficate of Status Desired  ~J(— fg-ggq;:f;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICH, DOUG
11621 KEW GARDESN AVENUE, SUITE 210 Street Address (P.O. Box Mumber is Not Acceptable)
PALM BEACH GARDENS FL 33410
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. 1 am familiar with, andg accept
the obligations of registered agent.

SIGNATURE _
Signature, typed of printed nams of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!f! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
TLE S . 1 Delete TITLE “ MC R P change [ Acdition | &
NAME REICH, DOUG NAME Ke ) Dou =
STREETADDRESS | 9001 N US HWY SUITE 308 STREETADDRESS |1V o2t Kew Gardens Aveave,; Ste. 210 2
CITY-57-21P JUIPTER FL 33422 CITY-ST-ZP Padws Beacin Gardens, Fo 324{1> 2
e O belete e ClChange L Additon g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2¥ CITY-5T-2P
TiTLE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
THILE [ Delete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2P
TNLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CiTY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and thgt my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the e exver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sicnaToRe:  SENIAUBX REQUIRED 49903 Ho\lboo o3\

SIGNATURE AND TYPED OR Pnlmsnm STORTNG MANK MEMBER, M, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




