2602 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE NORTHSTAR FUND LLC

DOCUMENT # 01000019115

Principal Place of Business

2050 CORAL WAY, SUITE #501
MIAMI FL 33145

Mailing Address

2050 CORAL WAY. SUITE #501
MIAMI FL 33145

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90047 023 ****50.00

PN

3

933518

HH R

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 65 . I 5 = ? 3 Applied For
l . l 6 Not Applicable
Zi Count: Zi Count it
P iy P oy 5. Certificate of Status Dasired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o e e _}_Name_ e — e = - . S ee s
HABER, ROBERT M ESQ.
Street Address (P.O. Box Number is Not Acceptable)
FREEMAN, BUTTERMAN, HABER & ROJAS, LLP
520 BRICKELL KEY DRIVE, SUITE 0-305 S
MIAMI FL 33131 ‘
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.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NCQTE: Registerad Agant signature required when reinstating) 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
TIE MGR 3 Delets e O Change  [J Additien | 5
NAME WEISZ, RICARDO NAME %
STREETADDRESS | 2050 CORAL WAY, SUITE #501 STREET ADORESS o
CITY-57-21P MiAM' FL 33145 CITY-S7-2IP ﬁ
oc
TITLE MGR 1 Detete TITLE O Change [ Addition { O
NAME KERN, DANIEL NAME
STAEETADDRESS | 2050 CORAL WAY, SUITE #501 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-5T-2tP
L TILE [ pelete TIMLE [Jchange  [] Addition
~ NAME ) T = - * NAME e - - .- -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [J Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-ST-2IP
11. | hereby certify that the infor) is ffing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is tr jat hy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t empo d to execute this report as required by Chapter 608, Florida Statutes.
A £ AZTTR RSN / / o). 2% ‘-é’m
SIGNATURE: A At B oot Bt afivath IV TV M TR Z 28 gz_ 30J7. 243
SIGNATURE AND nf/so OR PRINTED rf\ue OF sfamua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ J oan Daytime Phona #




