2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) U 02-06-2003 90025 035 ****50,00
'DOCUMENT # L02000030492
1. Entity Name
NORTOWN PLAZA, L.L.C.
Principal Place of Businass Maifing Address }
C/O DAVID CHENKIN ' C/O DAVID CHENKIN " _
8551 WEST SUNRISE BLVD STE. 208 8551 WEST SUNRISE BLVD STE. 200 . B A
PLANTATION FL 33322 PLANTATION FL 33322 SO T T F
— S AT
SO Toaawte Froi 131CA Sy 2\ Sipaat K
Suita, Apt, #, elc. Suite, Apt. #, atc. . [E’EHECK HERE IF MAKING CHANGES
City & Slate : City & State 4. FE| Number vTApplied For
ME2AWMmAZ. . FlL. TeAMAS | L B2 OS80 311\ Not Applicable
L':g ?ac)')_—-[ Countr(i)s A ng 202 CWESVM §. Centificate of Status Desired [} g g?q m"’m
§. Name and Address of Current Registered Agont 7‘ Numo and Address ol‘ New Hoglsterod Agom
‘ > ' . . ‘ Name T T
CHENKIN, DAVID . ) T Teon NY TR
8551 WEST SUNRISE BLVD STE. 208 - " Street Address (P.O. Bbx Number Is NSt Accaptablé)
PLANTATION Ft 33322 ' '
12109 g 20 STREART _
O M ITRAMAR. FL | %882

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the Stata of Florida, | am familiar with, and accept
the cbligations of reglistered agent. .

SIGNATURE \SCH'*-"“" Brom ' L"" FE-D%E "{= 2co2

Signature, typest or printed name ol registared agant ang tite it appRcabio. 174 INFTE: Beg Agent g required when

FILEKOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1,2003 -

CR2E083 (10/02)

5. MANATGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
"ThE MGR O Delete TIRLE O Crange  £7) Addition
- NAME FIOR, DANILO R ’ ' :
sweeraooress | 8351 WEST SUNRISE BLVD STE. 208 STREET ADDRESS

CITY-57-2P PLANTATION FL 33322 emY-5T-IP

e [ Detete TIMLE : [ Change [ Addition
NAME : NAME .

STREET ADDRESS 1 STREET ADORESS

ciry-§1-zp . _J cmy-st-ap

T S R _ _O Detete . h_mLE ) i e __ [Dchange 3 Addition
NAME . - RAME

STREET ADDRESS STREET ADORESS

oImY- 51-2P . ' CITY-5T-21P - ) o

LE T Derete TE Schange [ Addition
NAME NAME

STREET ADORESS ' STREET ADDRESS

CirY-51-2P CITY-51-2

TIILE O Detete TILE . [3 Change [ Addition
NAME MAME .

STREET ADDRESS STREET ACDRESS

GiTy-5T-219 Cny-SI-2p

THLE O etets e O Change [ Addition
HAME ) HaME . :
STREET ADORESS STREET ADDRESS

CiTY-51-2P . CHTY-SF- 7P

1. I hereby gertity that the information supplied with this Iilmg does not qualify for the exempilion stated in Ssction 119, O7(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 ettect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statules

205-YT1~ 4as

AT IARANT QTR [ AT D
SIGNATURE: SIS ATURTRE

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

: 74

Caytime Phone #




