2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 19, 2002 8:00 am

DOCUM 97000000276 Secretary of State
NORTHERN LIGHTS INTERNATIONAL, L.C. @) 06-19-2002 90455 043 ****50.00
. . o - h—
Principal Place of Business Mailing Address
23031 FLORALWOOD LANE 2303t FLORALWOOD LANE .
BOCA RATON FL 33433-7932 BOCA RATON FL 33433-79%2
. * .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65-0748777 Not Applicable
T i t e
Zip Country Zip Country 5. Certificate of Status Desired O $6.00 Additional
Fee Required
8. Name and Address of Current Rogistered Agent - e o - 7..Name and Address of New Reglstered Agent
Name
HOLMES’ CHRIS Street Address (P.O. Box Number is Not Acceptable)
23031 FLORALWOOD LANE
80CA RATON FL 33433-7992 -
" City ° . FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signatura, typed o printed nama of registered agent and title if applicable‘r X j{NOT?: Hegigterad Agant 'sign_atum_@uuir_ad when re!nstating) DATE
FILE NOW!! FEE 1S-$50.00
Make Check Payable to Depariment of State
Due By May 1,2002 .
9. " MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES _
e MGRM ) O Delete TITLE - ' . Cychange [ Additon | &
NAME HOLMES, CHRIS P NAME o
STREET ADDRESS | 23031 FLORALWOOQD LANE STREET ADDRESS @
CITY-5T-2IP BOCA RATON FL 33433 CITY-57-2IP w
it
TMLE MGR O Delete TILE _ I Change [ Additlon | &
NAME HOLMES, DONNA . NAME
STREET ADORESS | 23031 FLORALWOOD LANE STREET ADDRESS
cr-st-zp | BOCA RATON FL 33433 cimy-ST-2P :
LTI T eEes e - = = [lpewe” g fme - 7 : =-wm=--~ - [ Change- ~ [] Addition |~
NAME B R
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES -
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE . [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
me g S , T [ Delete TIME , ' : [Jchange [ Addition
wmes | . T NAME P T
STREET ACDRESS STREET ADDRESS T sl
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. § further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
= NS IR DI
;_\Q( (S ‘}Fﬂ S e 4 R / " |
SIGNATURE: SLORE S oI mES maNP foz 54045213
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ll T Date Daytime Phona #




