FILED

LIMITED LIABILITY COMPANY May 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000021837

1. Entity Name :
FLAGLER NORTH, LLC \

N

' DO NOT WRITE IN THIS SPACE 951551

Secretary of State

05-03-2002 90056 048 ****50.00

2. Principal Place of Business 3. Mailing Address
WRsyss Mg oa Ave. T/ NE D2 fye
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Sute 3so Secite.  asp
City & State City & State 4, FEI Number Applied For
fe. buddele | £C L. Cavdindele ) =4 3¢ - O0h 568 Not Applicable
Zip Country Zip Country " . $5 00 Additional
. 5. Certifi f Status D )
3330Z 2/5/7 333¢9f :/{ ertificate of Status Desired O Fee Required
) ) T 7. Name and Address of Current Registered Agent
T - T T Name ’ i . -
DO_NOT WRITE Aoded 7. Sprlik
| e . bl . NP | . SlreEt Address (P.O..Box Number. is Not Acceptablg)
. IN THIS SPACE
DA S99 Nw 70 Ave, #,08
. . Cit Zip Code
Y fhsm TRy ons FL | “5%%,
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 Flarida.
SIGNATURE
Signature, typed or primed name of registered agenl and title i applicable, DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TILE me e LE S
NAME Arv/d (. ALBAMNELE NAME g
SIRELTADDRESS | ey £ o2 AV E . w4 342 STAEET ADDRESS @
CVSI0 | T Cace dehdetle , Pt 33308 CITY-§T-21P &
- TITLE TIFLE &
NAME NAME Q
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2P
—
JE o oo ke :
NAME ) NAME : T T -
STREET ADDRESS STREET ADDRESS .
ovsw | oo oo devsw | DO NOTWRITE -
TITLE THTLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
IMLE : TTLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-Z1p -
TITLE T - TME
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-20P yd CITY-ST-20P
1. | hereby certify that the information supge i % filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and & at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re € empowerad to execute this report as required by Chapter 608, Florida Siafutes
e
(//:. /2 F5/ T30 STV X2yo

SIGNATURE; -

SIGNATURE AND TYPED OR PRIN'EED N,AME OF S‘IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data MNeavtirre Bheee &
md oamw & o T s '~ v

o




