Ly

» 5/8

2002 UNIFORM BUSINESS RE™ORT (UBR)

DOCUMENT # | 01000015118

FILED
Jun 11, 2002 8:00 am
Secretary of State

(05-08-2002 90143 008 ****50.00

1. Entity Nama
NOSEWORTHY PROPERTY INVESTMENT,
Principal Place of Business Malling Address
- el
265 SUNRISE AVE. 265 SUNRISE AVE. 4 .
PALM BEACH FL 3480 PALM BEACH FL 33480 N
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
- L 65 - /153 6£3 Not Applicable
Zip Country Zp Country . T $5.00 agditonar . | <
- N S _ “5. Certificate of Status Deslred Dr-—FeoRaquirsd;_’ L
6. Name and Address of Current Reglsiered Agent 7. Hamé ild ZncdsIcTlisw Registored Agent
Name
MINTMIRE, DONALD F ESQ. e .
(P.0O. Box Numbsr is Not Acceptabla)
265 SUNRISE AVE.
SUITE 204
PALM BEACH FL 33480 o FL l 2 Code
8. The above w«: entity wbmﬂy’ﬂm&mﬁchnmim its registerad office or registered agent, or both, in the State of Flerida.
y £ / /
SIGNATURE Mﬂ ! IA'\' ~— _ _ /R0 /0D
Signatues, typed or printec of regisinred wwmdm. (NOTE: Registersd Agen! zignatore raquirsd when rengtaling) / / DaTe
' ' FILE NOWIH FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TILE MGRM 3 Datete TME Member §el Change [ Adiion g
NAME LEVENTHORP, ADRIAN : NAME LEVENTHORP, ADRIAN g
STREEVADRESS | ASTON HOUSE PEEL RD. STREETADRESS | ASTON HOUSE PEEL RD. %
GT-STZP | ISLE OF MAN, BRITISH ISLES gnvsrIe ISLE_QF MAN, EBITISH TSLES &
me 03 Dees me MANAGING MEMBER el
: JAMES CLARKE .
| STRERT ADDAESS N _5‘““;“:‘5 1515 SO. FLAGLER DR., #2104
G512 -~ j s W. PALM BEACH, FL 3340l
TITLE O petete e O Change  [1 Addition
E ’NAME R -
STREET ADORESS STREET ADDRESS
#7Y-ST-2P CITY-ST-2P
JTmE 0 ootete TME O crange [ Additien
3 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-29
TME O peleta TME [OChanga [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cTY-St. e CITY-ST-21P
TME L1 Detets TE [ Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
Crry-$1-2F CiTY-ST-AP
1. thereoy cartiz.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flonida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same Iegal effect as if made under oath; thal | am a managing member ot manager of the
limited Bability company or the receiver or irustes empowered to execute (s report as requirad by Chapter 608, Florida Stalutes.
&N "’-“‘%' L L TURRRSTR
SIGNATURE: Ay LL- 2 LT s it te St e MANAGING MFMBER 4£15/2002 _(S61) 832-5A9A
AND TYPED OR PRINTED MAME DF BIKINING. MANAGING MEMSER, MANAOER, OR AUTHORITED REPRECENTATIVE " Dow Diyume Prone £

L




