2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000022472 FILED
1. Entity Name . \u
NORTH POINTE, LLC 03 APR-9 M T
. ""JT;‘«' - Dr "TAIE
Principal Place of Business Mailing Address - S:‘??ﬁ A5 5 E t LUR'IDA
433 SOUTH MAIN STREET. SUITE 300 433 SOUTH MAIN STREET. SUITE 300 Lt -
WEST HARTFORD CT 06110 WEST HARTFORD CT 06110 fﬁJ }g t
T v O
Suite, Apt. # etc. Suite, Apt. # etc. LHOI (] CHECK HERE IF MAKING CHANGES
City & State , City & State 4.\FEI Number Applied For
Ol-0143637 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired \1'_'] g‘g'ggq lﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e - —~| Name . s = - . .
NP ENTERPRISES, LLC
222 SOUTH U.S. HIGHWAY #1, SUITE 209 Street Address (P.O. Box Number is Nol Acceptable)
TEQUESTA FL 33469
City FL Zip Cods

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE /é éW i i A an e S/Z/”B

Signature, typed of printed name of ragistered agent ane Titla it applicabla, (NOTE: Registerad W!a requlrea%n{emstaﬂng) DATE

FILE NOW!IY'FEE IS $50.00 )
: Make Check Payable to{Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10,  ———— ADDITIONS | CHANGES

TITLE MG RMm 1 Deete TITLE {Jchange [ Addition
NAME Deveo~ Neltn f’ou*{ef LLc NAME

sEETAODRESS | 43 Gawtw WAl A Y Sfa. Je 30 STREET ADDRESS .

CITY-ST-21P we sy Rer¥hedd | o ob e - 1619 CITY-ST-2IP _ .

TITLE [ peleta TILE [ Change [ Addition
NAME NAME DDl sS5S20H0 g:'

STREET ADDRESS STREET ADDRESS 04405902--01058--011  #=100.00
GITY-$T-2P CITY-ST-2IP

TITLE [ Delete TMLE : O cChange (] Addition
NAME L e - - N name A L e e e . .

STREET ADDRESS STREET ADDRESS :

GITY-ST-7IP CITY-ST- 2P '

TME O3 elets TINLE ) [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP GiTY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME i NAME ‘ ‘

STREET ADDRESS . STREET ADDRESS

CITY-ST-2F £ITY-5T-2IP

TITLE ’ 3 oelate TITLE [ Change ] Addition
NAME NAME '

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 23 €S ”@n 27y Z/%//j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINJMEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

| T e e e T R

Q0" "33

CR2E083 (10/02)

.



