FILED

Mar 15, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000067796 03-15-2003 90350 042 *+750.00
1. Entity Name
NORWICH II, LLC
Principal Place of Business Mailing Address
/0 ADORND & YOSS, PA, C/0 ADORNO & YOSS, P.A,
700 SOUTH FEDERAL HIGHWAY, SUITE 200 700 SOUTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON, FL 33423 BOCA RATON, FL 33423
Suits, Apt. #, etc. Suite, Aptl. #, elc.
L, ApL. ¥, et Hie. Ap 03102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
20- l6HOoB1F Not Applicablo
- 7
Zip Country P Country 5. Ceriificate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
— - f e e e ae— - Name
STEINBERG, LAWRENCE B
C/O ADORNO & YOSS, P.A. Street Addrass (P.O. Box Number is Not Acceptable)
700 SOUTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON, FL 33423
City FL l Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ol -
Signature, typsd or grinted nama of agent and ttie ol 3 (NOTE: Regisiarad Agent signature raquired when reinstating) DATE ! Tk
N
Filing Fee is $50.00 - s Make check payable to
* Due by May 1, 2005 . . - : Florida Department of State
9. ‘ MANAGING MEMEEHS!MA-I\I-;GERS = 10. = ADBITIONS /CHANGES
TILE ‘| MGR 3 Detete e - [ change  [J Addition
NAME STEINBERG, LAWRENCE B NAME
STREET AODAESS | 700 SOUTH FEDERAL HIGHWAY, SUITE 200 - STREET ADDRESS
CITY-8T-21P BOCA RATON, FL 33423 CiTY -5T-2IP
THLE O delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-21P
TE O Delete TLE [C Chenge [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDARESS
ciTy-51-2P - - CITY-ST-217 . .
THLE 2 Detere TLE (3 Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CiTY-ST-21p .
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADORESS
CITY-S5- 2P B CITY .51 ZP
T [ Delete TITLE - [ Change [ Addition
HAME NAME
STREET ADDRESS | * - ] o N STREET ADDRESS . .
CITY-S7-2P . ) . ) T omresrae | T - LT T
11. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that my signature shall have the same legal effect as if mads under oath: that | am a managing member-or manager of the
limited liability.company or the raceivar, or trustee empowered to execute this report as requirec by Chapter 608, Florida Statutes. S B
' O - Phechofos (4) 732
s .. -
SIGNATURE: ; 10 [og 3735460
s1GHATURE and TipeD or ¥pefre nadE br siomine manaaing u’uaen, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T TapmeProna e

{



