A
LRt v - t
+~2M)1 UNIFORM BUSINESS REPORT (UBR) ; *';
DOCUMENT # 98000001303 FILED
1. Entity Name
NORTH WORTH, LL! ' :
ORTH WORTH, LLC | | | G!ﬁePRH A1 5
- _SECRETARY OF STATE
Principal Pface of Business Mailing Address fa \ ! AHASIEE, FLORID A
G/O THE GOODMAN COMPANY G/0 THE GOODMAN COMPANY ’
777 S0UTH FLAGLER DRIVE. SUITE 1101E 777 SOUTH FLAGLER DRIVE. SUITE 110ME
2. Principal Place of Business 3. Mailing Address . H"Hl" ||I ||||| m" |
Suite, Apt. #, eic. : Suite, Apt. #, etc. ) ’ DO NOT WRITE EN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
' NOT APPLICABLE Not Applicable
Zie Country e Country 5. Certificate of Status Desired 'K ggggq Lf;:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEWALTER' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
C/O THE GOODMAN COMPANY
777 SOUTH FLAGLER DRIVE, 1101E
WEST PALM BEACH FL 33401 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registarec agent and title it applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e | MGRM ] Delete Tme MEMBER JX{ change 0 Adaition
NAME GOODMAN, MURRAY H NAME '
STREETADDRESS | 777 SOUTH FLAGLER DRIVE STREET ADRESS
onv-st-2p | WEST PALM BEACH FL 33401 - uiTv-§1- 2P
TITLE - - L [] Adgition
TRLE MGR 1 Delete e SO0N004rEs3 .glﬁag O di
NAVE GOODMAN PROPERTIES, INC. 04/27/01-~-01026--001
STREETADDRESS | 777 SOUTH FLAGLER DRIVE STREET ADORESS e N ket O
anv-sT2P | WEST PALM BEACH FL 33401 CITY-5T-7P FEEETE D00 kS5, 00
TIFLE . {7 Detste TITLE Cdchange [ Additicn
NAME NAME
STREET ADDRESS B S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-7IP
TITLE ' [ velete TMLE : [JChange  [J Addition
NAME  * NAME
STREET ADI)fRESS ! STREET ADDRESS
cmr-sr-zlﬁ_ [ CITY-5T-7IP
TITLE ' [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE: £/ CWdlidm)A Shewaliee, VP 4/¢/0/ (521)€33-3777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #

LOPELOD

av

CR2E083 (11/00)



