]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 01000016027
NAVARRO LOWREY FLORIDA FUND |,

LLC ,

Principal Place of Business

301 SOUTH COLLEGE STREET. 25TH FLOOR
CHARLOTTE NC 28202

Mailing Address

301 SOUTH COLLEGE STREET. 25TH FLOOR
CHARLOTTE NG 28202

2. Principal Place of Business

52) E Moehead Sheet

3. Mailing Address

52| & Hsrehead Siveet

Suite, Apt. #, efc.
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Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & Stale i 4. FEl Number WApplisd For
Charlstte NC Charl stte NG ““TNot Applicable
Zip Country Zip $5.00 additional

282 0Z. Usr

182067

C(o)uglb)

5. Certificate of Status Desirad O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e

Name

_PATY, MARK C_
= e = ===|=StreetAddress {P.O7Box-Number-is-Not- Acceptable) - - = =

1475 CENTREPARK BLVD., SUITE 00

WEST PALM BEACH FL 33401

City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad or printac name of registared agent and title if applicebia. (NOTE: Registerad Agent signature required whean rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
nTLE_f‘bf_G [ Delete TTLE [J Change [ Addition
NAME NavAeRd Lowred , Inc NAME
STREET ADDRESS (66 9 ) (= Morehe, d S+ #5 4—0 STREET ADDRESS
CITY-ST-2IP mﬂrlﬂ m Na @ZJ CITY-S8T-2IP
TITLE T Delste TTLE [T Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS —
OTY_ST2P e I 300005445?23—-—:—:
- i e o imes (WLl i el ) VERTT n1'3
THLE 1 Detete MRE oo | o e :;,;E;llfé g At n%% %amon
NAME NAME  movmmefoec e o e b. 1
STREET ADDRESS STREET ADDRESS
}=CITY: ST- 2P = = e FESRRSRs SETY-STEEp—— == = B —_—=

TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 37 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y) l CITY-ST-ZIP

11. | hereby certify that the informglio sﬁ
indicated on this report is tru
limited liability company or

SIGNATURE:

elv orftrustes empo!

e R S

T FOANKEE SNAVARRQ

o prey e

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rafe and that my sigriature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

4f25 fra o) 3720875

SIGNATURE AND 'I’Y*D vR PRI#D NAME OF BIGNING IIANAGING}IEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phone #

CR2E083 (9/01)

"




