2004 LIMITED LIABILITY COMPANY FILED

+ ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # L01000019115 ecretary of State
1. Entity Name ol
THE NORTHSTAR FUND LLC 04-30-2004 90078 044 ****50.00
Principal Place of Business Maifing Address '
2050 CORAL WAY, SUITE #501 2050 CORAL WAY, SUITE #501 -
MiAMI, FL 33145 MIAMI, A 33145
T e s CE BRI A
Suite, Apt. # etc. Suite, Apt. #, efc. 04222004 Chg-LLC ‘ CR2EOSS (10/03)
City & State . City & State 4. FEl Nurhber > Apptiec For
65-1157763 Not Applicable
P Country ap Country 5. Certificate of Status Desired [ ffe-ggmﬁ‘r’g“"""'
6. Name and Address of Current Registered Agent 7. Name and Addreee of New Registered Agent
. Name jZl ; E ! ‘C ?Z / .
i e it Street Adg (POlBo N e R Acoeniae
FREEMAN, N, HABER & RQJAS, LLP rest Address (F.A). Box Numopris o P h
520 BRICKELINGEYORIVE, SUITE 0,305 20 L0 w‘”“# Sy iTE S0
MIAMI, FL 3313 ,f'.
# City Hi'kH ‘-. . FL ZipCodegB“tF

¥

/
. / f
8. The above named entity submits th tement for the purpose pf oHBRYING its registered office or registered agent. or both, in the State of Floriga. | amn famifiar with, and accept
the obligations of registered agent.
- - - -~
SIGNATURE Y20 200‘{
E CATE

onahFe, lypedof printed) rarne of rsgv?éred agars and title appl»cske.n.' (NOTE: Regizierad Agent sgrature required when remslating)

Filing Fee Is $50.00 /

Due by May 1, 2004
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 petete TLE [JCtange  [] Aaition
NAME WEISZ, RICARDC NAME
STREET ADDRESS | 2050 CORAL WAY, SUITE #501 ‘& STREET ADDRESS
GITY-5T-4p MEAMI, FL. 33145 . CIFy-51-2p
TTLE MGR [ pelete § T [Jchange [ Additian
NAME KERN, DANIEL NAME
STREET ADORESS | 2050 CORAL WAY, SUITE #501 -l STREET ADDRESS.
GITY-57-2P MiAME, FL 33145 CITY-ST-2P .
TLE CJ oelete TITLE {Jchange [ Additian
NAME ' NAME
STREET ADORESS STREET ADDHESS
CHY-ST-70 . CITY-5I-7P
CTME i - - [ petete TLE . [Jchange [ Acdition
NaME NAME
STREET ADDRESS : - STREET ADDRESS
ITY-81- 27 CITY-S1-21°
THLE 7 elete TME [Jchange [ Addition
NAME . | KL
STREET ADDRESS B STREET ADDRESS
CiTY-ST-2P oIY-ST-2P
TME 1 Detete TITLE Tlcnange [ Addition
NAME - “NAME )
STREET ADDRESS STREET ADBRESS
ChY-ST-ZP R omvsrze

o
11. ) hereby certify that the information suppl d,fwith ihis fikng does not gualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the information
indicated on this repoft is true and accuragg and that my signature shall have fle same legal effect as if made under oath; that | m a managing member or manager of the

fimited lability company ar the receiver or ee empowered to execile thigh as required by Chapler 608, Florida Statutes.

SIGNATURE: . . 20 Zooy éa.s)’@ﬁ‘?ﬁ |
SHENATURE AND TYPED OR PWNAHE OF SIGNING HmEh,_“ R AUTHORLZED REPRESENTATIVE Cate Daytime Prone #

‘

—




