FILED g
2003 LIMITED LIABILITY COMPANY . g
UNIFORM BUSINESS REPORT (UBR) Apr 30{_ 2003f88-?0t am
ccrelary o alc
DOCUMENT # | 02000022678
1. Entity Name 04-30-2003 90185 033 ****55 00
NORTHLAND, LLC /
Principal Piace of Business Mailing Address
848 BRICKELL KEY DRIVE. UNIT 3201 848 BRICKELL KEY DRIVE. UNIT 3201
MIAMI FL 33131 MIAMI FL 33131
2050 Conral WAy | 2085 coRA( wAy
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Fo02 FO2 -
City & State . » City & State . : 4. FE| Number Applied For
N’/‘}Nl ) F/ M-’AH’ ) /1:'/ O/~ 0?412755- Not Applicable
Zip “ Country 1 Zip = ~| Country - . 5,00 Additional
33 ] C/ S US A 3 3 / (,{ s U_fA 5. Certificate of Status Desirad m/ ?es ggquire(;"""a
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
———— —— T == -_"‘—-~"—~———.~ﬁ-"' :_'Name__"-..__ﬁ. T T e e T
SPIEGEL & UTRERA, P.A. , |
1840 SW 22ND_S_T. Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
“MIAMI FL 33145
i City FL Zip Code
8. Th& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
AR . Signature, typed or printed name of registered agent and tilie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
ol e FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Florida Department ot State
Due By May 1, 2003
9. . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .
TITLE MGR = )&T Delete TITLE [ change 7 Addition S_
NAME CARDENAS, JUAN M HAME 2
STREET ADCRESS | g48 BRICKELL KEY DRIVE. UNIT 3201 STREET ADDRESS e
CITY-5T-2IP ! e )
M[AMILLSS'IS" CITY-5T-2IP ‘EI\]'I
T MGR O Delere mE MO ( X Change [ ddiion | &
e BOTERO, RAFAEL e BoT sNo, R/ZF At Suirt §o2
stoeer 0ness | g4g BRICKELL KEY DRIVE, UNIT 3201 swer mress | 2e8. 8  CORAL WAY
CITY-ST-2IP EL 33131 CITY-ST-ZIP M~ AM ; 1 F( 3 3 i U{
TMLE O Delete TITLE . . [ Change [ Addition
TNAME = N ———— —
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-zip
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TmEe [ Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

/Su

SIGNATURE:

©/25/63

11. I hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the receiver or trustee empewered 10 exscute this report as required by Chapter 608, Florida Statutes.

GOIATURE REQUIRED

3ogT /6. 779 od

SIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dateg Daytirma Phone #




