2000 UNIFORM BUSINESS REPORT (UBR) APPROVEY

AND
FILED

004PR 23 aM g: g

DOCUMENT # | 98000001753

1. Entity Ngme
NORCLIFF LLC

SECRETARY
TALLAHAS“EF ff{gﬁ%ﬁ

Mailing Address

2333 BRICKELL AVENUE. SUITE D4
MIAMI FL 33129-2437

Principal Place of Business

2333 BRICKELL AVENUE. SUITE D41
MIAMI FL 33129

UG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Y™

City & State City & State 4. FEI Number [ Applied For
65‘086 1971 [Net Applicable
Zip Country Zip Country . $5.00 additional

5. Certificate of Stalus Dasired ‘

Fee Required

6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVID, MARY ANN Y ESQ

Street Address (PO. Box Number is Not Acceptable)

2333 BRICKELL AVENUE, SUITE D-1

MIAMI FL 33129

i City FL Zip 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

Signature, typed or prnted name of registered agent and titie if applicable. {NOTE: Registered Agent signaturs reguired when reinstating) DATE
i
FILE NOW!I FEE IS $50.00
Make Check Payable to Depariment of State

9. ‘MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM - ] eets e (O changs (] Aderion
WAME ¢ | ROSEN, CLIFFORD D NAME e
sTReeT anoress | 2333 BRICKELL AVENUE, SUITE D-1 STREET ABDRESS SO0 r' r' ':2 "—I:Jr!*- ﬁ __U 1 9
CITY-8T-1tP MIAMI FL 33120 eny-STIP | sl P ek
TINLE MGRM [ peteta TIME [ change [ Addition
NAME ROSEN, NORMAN S HamE
STSEET AODAESS | 9333 BRICKELL AVENUE, SUITE D-1 STREET ADDREES
CITY-8T-TIP MIAMI FL 33129 CITY-ST- 1P
e T - . [ petets TITLE ! Clcnange [ Additien
NAME NAME
STREET ADDRESZ STREET ADDRESS
CITY-$T-2IP CITY- $T-2IP
TMLE O petats TITLE : (] changs [ Addition
NARE NAME
STREET AODRESS BTREET ACDRESE
CATY- 8T1- 1P CITY-8T- 2P
e [ veteto e } Clenange [ Acdition
NAME NAME 4‘
STREET ADDRESS STREET ADDRESS
CITY-2T-21P CITY- $T-ZIP
TIME . U] petete TITLE [Jchange [ Agartion
NAME Y NAME
STREET ADDRESS . STREET ADDRESS
cITY-31-21P "" cITY- 81- 220

11. 1 hereby certity that the information supplied with this filing does not qug)
d

indicated on this report is true
limited liability company or thgfr

for the exernplion stated in Section 119.07(3)i), Fonda Statutes. | further certity that the information
o the same legal effect as if made under oalh; that | am a managing member or manzager of the
is report as required by @haptenB08, Florida Statutes.

SIGNATURE:

Lk

v N W) LA
!

SIGNATURE AND TYPED QR PRINTED NAME OF WG\MM‘MG MEMBER OR MANAGER

Dsgte Daytime Phone #

O K1 .LaA ()

GUERTnn

CR2E083 (9/99)



