2001 UNIFORM BUSINESS REPCRT (UBR)

//
| SIGNATUR LTRSS o

+JOrf as:
=

DOCUMENT #  L98000000882
1. Entity Name
NEW YORK AT NORTHPORT, L.C. F | L E D
_ 2001 MAY -2 PH 12: 24,
Principal Place of Business Mailing Address
12000 BISCAYNE BOULEVARD. PENTHOUSE 810 12000 BISCAYNE BOULE /ARD. PENTHOUSE 810 DIVISION oF LORPORATIONS
MIAMI FL 33161-2742 MIAMI FL 33181-2742 TALLAHASSE EE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0849083 Not Applicable
Zip Gountry Zip Country 5. Certificata of Status Desired [ $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
IRELAND, THOMAS A Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD., SUITE 810
MAIMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicabla. (NOTE Regi d Agent sig ired when ng) DATE L
y . I —_TI_IE 11 L.t S P r_j === ? s 5
FILE N W1l FEE |s| $50.00 ~[=/ 23, *’Ul——l 11150013
Make Check Pa able to Dephrtment of State sk, 00 skl 00
o
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TmE MGR [ Delete TME [ change [ Addition
NAME NORTHPORT INY, L.C. NAME
streeT aporess | 12000 BISCAYNE BOULEVARD, PENTHOUSE 810 STREET ADDRESS
CITY-ST-2P MIAMI FL 33181-2742 CITY-ST-2P
Tme MGR ] Delete TTLE [JChenge [ Addition
NAME 'S NEW YORK, LLC NAME
streeT ADDRESS | 50368 FOOTHILLS ROAD STREET ADDRESS
CITY -$T- 24P LAKE OSWEGO OR 97034 _ CITY-ST-2IP
TITLE MGR 1 pelete TITLE [ Change  [] Adcttion
A APPLE INY, LC. NAME
sTReET ADDRESS | 12000 BISCAYNE BLVD., SUITE 810 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33181-2742 CITY-S5T-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 elete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE [ Change  [] Addition
HAME NAME
STREET ADFRESS STREET ADDRESS L
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for “he exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that igratite shall.hevd t) Sﬁs‘?mg_lggal effect as if made under oath; that | am a managing member or manager cof the
: d by Chapter 808, Fiorida Statutes.

L Memesse

- ¥-0/
Y K Ilescanrd 13 ¥-e

Fo5-§9 - 6894

= BIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING MANAGING MEMBER, MAN: GER, OR AUTHORIZED REPAESENTATIVE

Data Dayti ma'Phona #

4 . 29¥1i00

CR2E083 (11/00)



