2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # LO1000017557 * ecretary of State

1. Entity Name _ 04-07-2003 90010 017 ****50.00
NORTH FLORIDA FACTORS, LLC

Principal Place of Business Mailing Address
10001 TAMIAMI TRAIL NORTH. SUITE 106 7. 0. BOX 770850
NAPLES FL 34108 ) NAPLES FL 34107
y%- ﬁw'vm'\f 1RAI nO. %740 TPmiami TR Alo.
‘Sur'te. Apt. #, stc. -Sune, Apt. #, etc. CHECK HERE IF MAKING CHANGES
SUE b SUHTE & ‘

City & Slate City & State 4, FEI Number 59-3741991 Applied For
I\J %Lr AJWLG‘S y ﬁ, Not Applicable
32';2 " 3 Cour;iys o gp o 3 Coﬂi%ﬁ' ' 5. Cerlificate of Status Desired 3 gei ggq 3:2;“0””

6. Name and Address of Current Reglstered Agent 7. Name and Address 01 New Hegisieted Agent
. L T e i FRr s R[Nt T T e T
SPIEGEL & UTREHA PA.
1840 SOUTHWEST 22 STREET 4TH FLOOR Street Address (P.O. Box Number is Not Accepltable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, R ADDITIONS /CHANGES yd
e "MGRM O Delete OT: '  OfCrange [ Addition
NAME NICHOLS, MARK E HAME
STResT ADDRESS | ~FETBON-TPO880 : STREET ADDRESS | 44 7e 77’*1“’ Ami TRege plo, SUIRE &
ov-size | NAPLESTFCGH s |Nprees, A 35ie3
TITLE [ Delete TITLE [ Change ] Addition
NAME - NAME
$TREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-31-Zip
TITLE - S —.[.Delete«.— - - TILE R o F O Change . [J Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
GITY-ST-ZIP CITY-ST-ZIP
MLE [ perete TTLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P _
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP N
TMLE ’ M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing dges nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tie and accurate and that my sigrjature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
limited liability comp, a rgoeiver or trustee empowerefl to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: XHRED . A( /503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Caytime Phone #

:

CR2E083 (10/02)



