2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001303
. Entity Name FILED

NORTH WORTH, LLC
Apr 18 2000 8:00 am

o , — Secretary of State
Principat Place of Business Mailing Address
C/0 THE GOODMAN COMPANY G/0 THE GOODMAN COMPANY
777 SOUTH FLAGLER DRIVE. SUITE 1101E 771 SOUTH FLAGLER DRIVE. SUITE 1101E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6125

2. Principal Place of Susiness 3. Mailing Address “"”I” ||| I|I|’ |||” Ilm ||||| |||“ I|m ml‘ ""l "W ||||I ||l| |||‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, W VA
I City & State City & State 4, FEf Number Applied For
) NOT APPLICABLE Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired il

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
SHEWALTER’ WILLIAM A Sireet Address (P.O. Box Number is Not Acceptable}
I C/O THE GOODMAN COMPANY
777 SOUTH FLAGLER DRIVE, 1101E
WEST PALM BEACH FL 33401 City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titte if applicaple. (NOTE: Registered Agent signature required whan remstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Deparitment of State
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ petotn THLE [ change [ Addrtion
NAME GOODMAN, MURRAY H nAuE
sTaeer aonkess | 777 SOUTH FLAGLER DRIVE $TREET ADDRESS
CITY-$T-7IP WEST PALM BEACH FL 33401 CITY-ST-7IP
TITLE MGR [ petste TITLE [Jceangs (] Addition
NAME GOODMAN PROPERTIES, INC. NAME . .
smey auoness | 777 SOUTH FLAGLER DRIVE STREET ADORERE SO S Tl i - o =3
srv-sear | WEST PALM BEACH FL 33401 a0 "“‘h r-t” ””“““1 I '"‘."".” M
TITLE [ patete TITLE ' )
NANE NAME
STREET ADDRESS $TREET ADDRESS
CITY- $T-21P CITY-ST-TIP
TINE ] petem TITLE [Ochangs [ Addition
KAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-$3-1IP CITY-$T-TIP
TITLE 1 petete TITLE [J change [ Aaditien
NAME 3 NAME
STREEV ADDREAS STREET ADDRESS
cITY-31- 1P CITY-ST-21P
Time [ pessts TME [Jchangs [ Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
ITy- ¢1-2IP CITY-3T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recenver(,;r trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

gs,lue.
/ Ve BYeRUIRED Hfofoo  (S1)§33-3777
)ﬁp ?Wms EF smulg ﬁ ﬁ_’fs "EEEEﬁnggERQ )7 Date Daytime Phone #

SIGNATURE:

l SIIGNEIi AND

CR2E083 (9/99)



