FILED

i
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am *

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90083 019 ****55.00

DOCUMENT # 1. 02000026430

1. Entity Name

NORTHCO HOLDINGS, LLC

Mailing Address

447 KELSEY PARK DRIVE
PALM BEACH GARDENS FL 33410

Principal Place of Business

447 KELSEY PARK DRIVE
PALM BEACH GARDENS FL 33410

TS

2. Pnnc;pal Place of Business 3. Mailing Address

(1352 Frospecy Fares od

Suite, Apt. #, etc.

Suite, Apt. # etc. ¥f CHECK HERE IF MAKING CHANGES

Ste. 2224y -
& State City & State "L 4. FEI Number Applied For
Q‘ Beae (WJMS L 0l- 074967Y Not Applicabie
) " Colntry. .. - - . Zip e - - Country  + -] e e s = s $5.00 Addgitional
3 34,0 'OS 4' 5: Certificate of Status Dasired IZ/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersad Agent
Name
LEWIS, NEIL F
447 KELSEY PARK DRIVE Street Address {(P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatlons of reglstered ent.,
- -
SIGNATURE Qﬂﬂi@/ NQ( L F. LWI} 4-24-03
Slgnalure typed or printad name of rag\s gd agent and e it applicable, {NOTE: Registerad Agent signature required when reinstating) BATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TITLE . [ Delete TMLE M &R Clchange @ Audition | &
NAME N AR NAME e L F. Lewis D g
STREET ADGRESS | ,. e STREET ADDRESs | YW 7 Kelsey Fark- 2
CITY-5T-21P o C e CIY-51-2P Falm Berel Gara&af Fe. 334¢p S
= —== = [
TITLE ' O Detete TITLE hichange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R, . . . _ Qomesrae A . —— L
MLE [ celete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE [T Delete TITLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-81-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-21P
11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ry ﬁﬁE@UHRErtLIK [{&\/IS ‘/’9 V'Og ééf)77{’/7fj
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




