LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90029 Q42 ****50.00

DOCUMENT #vo3ooo0asc0s

1. Entity Name

NORAM-Kangas, LLC

24039309

2. Principal Place of Business 3. Mailing Address
* 875 Concourse Parkway SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 150
City & State City & State 4. FEl Number Applied For
Maitland, FL ) X | Not Applicable
Zip vl Zip Country 5. Certificate of Status Desired o $5.00 addisonal
32751 ° - . Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above ‘named entity submits this sfatemam for the purpose of changlng its regxslered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhganons of reglsiered a.gent ke

SIGNATURE"

A DATE

v

9. . MANAGING MEMBEHSIMANAGERS

TTLE M
anager’';

“::;E « | NORAM, LLC

STREETADDRESS | @95 Concourse Parkway S, Suite 150
CTY-S1-ZIP Maitland, FL 32751

TITLE
NAME e |
STREET ADDRESS smsmnunsss 1
CITY-ST-ZIP . cm I$-im

TITLE

NAME

STREET ABDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

i

THLE
NAME

" STREET ADDRESS
EY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the miormatlon
indicated on this report is true aﬂd accuralg and that m slgnature shall have the same JBga! effect as if mads under oath; that | am a managing mamber or manager of the

limited i Hrusy this reporl as fequired by Chapter 608, Florida Statutes.
% Serf/@?, / A
SIGNATURE: Y7 Y
Data Daytine Phere #

SIGNATURE AND TYPED W ﬁ!smul?é [ Vans W AGE

Lr‘H i REPRESENTATIVE
v

CR2ED83B (12/02)



