FILED

- - Aug 27,2004 8:00 am
2004 LIMEESULAﬁ;E{gRgOMPANY Secretary of State

04-30-2004 90074 007 ****50.00
DOCUMENT # L03000009646 08-27-2004 90103 041 ****50.00
1. Entity Name
NORTHSTAR PROPERTIES, LLC
Principal Place of Business Mailing Address a
1713 LONG STREET 1713 LONG STREET
CLEARWATER, FL 33755 CLEARWATER, FL 33755
S v OO 0 A A
Suite, Apt. #, efc. . Suite, Apt. #, etc. 08232004 Chg-LLC CReE0S3 (10/03)'
City & State City & Slate 4, FEI Number Applied For
F6- Y53 7t/eY Not Applicable
Zp Couniry ap Couniry 5. Cerliicate of Status Desied []  99-00 Additional
R, - — - . _— e e o - —— A e g g . ~ — Fee Required —

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

PLATTE, DAVIDE

603 INDIAN RCCKS RD ' Streel Address {P.0. Box Number is Not Acceptable)

BELLEAIR, FL 33756

City FL | Zip Code

B. The above named entity submils this staternent 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
Signature, typed or printed name of registesed agent and title i applicable. {NOTE: Regislered Agen signature required when reinstating)
Filing Fee Is $50.00
Due by September 8, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ ] Detere TIMLE CiChange [ Addition
NAME NEWMAN, JAMES E NAME
STREET ADDRESS | 1713 LONG STREET STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33755 CITY-SF-21P
TITLE 1 Detere Tme [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2iP
TITLE - O petese TME Ochange [T Adcition
NAME NAME ’
STREET ADDRESS STREET ADURESS
CITY-51-21P CITY-ST-2IP ]
TITLE 1 Detete M O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-21P
TLE [ petere TITLE ) [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
e [ Deteta e [Jthange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CNY-ST-21P

11. + hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurale aqd that my signature shall have the same legal effect as if made under path; that | am a managing member ar manager of the
limited liability company or the recgk be.empowered 1o execute this report as required by Chapter 808, Florida Statutes.

/\ " JAMES E Mewmwiag-"467- 003 Y

P NAME o?‘gw:«; MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayfrne Phone §

SIGNATURE; ,

/ &_}




