-#42003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT {(

Y

1. Entity Name

NORTHPARK HOLDINGS LLC

DOCUMENT # 02000002341

Principal Place of Business

1900 PHILUIPS POINT WEST
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 334016198

Mailing Address

1900 PHILLIPS POINT WEST
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 334016198

FILED
02,2003 8:00 am

"%
ecretary of State

01-22-2003 90091 004 **%%£50.00
09-02-2003 90123 024 ***%£50.00

RN TR0

:

2. Principal Place of Business 3. Mailing Address
1485 North Park Drive 2665 8. Bayshore Drive
Suite, Apt. #, etc. sﬁ“%‘*t“e““' ’%%‘03 [ CHECK HERE IF MAKING CHANGES
City & State . City & State =, 4. FEI Number Applied For
Weston, Florida .. | Miami, Florida: ! 35-2174614 Not Applicable
3 § I% 26 %gﬁg 32 g 133 Co[jngyzf)‘ 5. Certificate of Status Desired O ?ese.ggq :i\::léici'tional
.. ——__ . 5. Name and Addrass of Current Registered Agent _..___ . _ [ _ __ _ _ 7. Name and Address of.New Registered Agenmt____ . = _ —
Name :
SHERWIN P. SIMMONS, P.A. World Corporate Services, Inc.
200 S. BISACAYNE BLVD. itgg gddr S PE Box N mber is Nol Acgeptable)
a S ore rive
SUITE 4000 : Y
MIAMI FL 33131 ' Suite 703
Ci Cod
/ 2 Miami, Fi- FL 3%53

3
¥

(NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. { WANAGING WEMBERS/MANAGERS 10. ADDITIONS / CHANGES =
TITLE _ [ Delete TITLE MANAGER [ Change  [CXaddition i"q
NAME NAVE CHHABRA, NARESH =
STREET ADDRESS STREETADDRESS (1 485 North Park Drive @
CmY-§7-2P oSt |Weston, Florida 33326 9
TITLE [ Delete TITLE [ Change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS
GTY-§T-ap T - - o - - —_— T e T ] e i an ekt - - - —

TITLE [ Delete TIMLE [ Change [ Additien
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GiIY-§T-2IP

TITLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-20P

TIE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2F

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the igformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report | true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lll'mted liahility company gr the receiver Or trustee empowered tg/8)ecute this report as required by Chapter 608, Florida Statutes.

8/19/03 (305) 858-9900

I;“Naresh Chhabra

SIG NATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #



