FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # L02000033632 . Secretary of State

1. Entity Name 02-25-2003 20086 005 ****55 00

NORTH ISLAND LLC

RTRVEVEIRI RV ] 4)

2. Princ.ipal Pla.cé“c.)f B“us s“‘ 3. Mailing Address
SETBSL HAYNICK CREKI%. SETRB.SL/ SAMIIOR CRER 2.

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
AT Cr7y ) AL Yrg <7y A - T2-Of BB e Not Apaicatia

7ip Country ZiR Country " - $5.00 Additional

-{- d 3 f
34770 .SA jélﬁo 4494 8. Certificate of Status Desired )‘f Fee Requirad

7. Name and Address of Current Registered Agent

Name

SUSHAL AT S Lo c ool
Street Address (P.O. Box Number.is Not Accepiab| e p————— . — . .
ST Sk S gepee T CREER DR

City }Co [

o IBpy &S FL | $%50

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or b&h. In the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE <A~ C‘—‘QC‘"’:’C___— DS T

Signature, typsd or printed name of registered agent and DATE

) TMANAGING MEWBERS /A Iaoene
T (A PR ) R R,

NAME SUSpttt a7, Lo Aol
STREETALDRESS | SR Sz N i Y
WS | IRL A7 a7y, A TP
TITLE

NAME

STREET ADDRESS
CIY-57-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-21P — —_—
TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST-21P 3 ok SRR
11. | hereby certify that the information supplied with this filing does nat qualify 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 effect as if made under aath: that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: <3~ LSAHAMPNATT -~ Croconl. 2r/03 Cra)o/sSciis/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phore g




