ARD

2001 UNIFORM BUSINESS REPORT (UBR) AFPRIYEL %
DOCUMENT # | 98000001753 | FILED s
1. Entity Mame . . . %
NORCLIFF LLC . CLAPR27 PH & 0l

, _ - N SECRETARY OF STATE
Principal Place of Business Mailing Address TACLAY {ASSEE FLORIDA
33 ERICKELL AVENUE. SUITE D ' 2333 BRICKELL AVENUE. SUITE D1
MIAMI FL 33129 MIAMI FL 33128
2. Principal Place of Business . i 3. Mailing Address H"”l”m IMHI”I Illllll'" "m "”' "m H'u '"I“"“ ”'”II]

Suite, Apt. #, etc. : - Suite, Apt. #, etc. PO NQT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number ' Applied For

. 65'0861971 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred ~ [1  $9-00 Addiional
~ N _ B e T _Fe FeeReqmred D
6. Name and Address of Current Reglsterad Agent 7 Nama and Address of New Heglstarad Agent .
. Name :

DAVID, MARY ANN Y ESQ Street Address (P.O. Box Number is Not Acceptable) I

2333 BRICKELL AVENUE, SUITE D-1 . ;

MIAMI FL 33129 _ .

City FL Zip Cade
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 i _ " _
Signature, typed or printed name of registared agent and title if applicabie. (NOTE; Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS!MEMBEI;IS 10. ADDITIONS /CHANGES : -
TIILE, MGRM : [ belete TITLE D Change ~ [ Addiion | S
NAME ROSEN, CLIFFORD D NAME OoooOn421157 TS e T =
STREET ADDRESS | 0839 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS =110 --01073--0 H_ib )
CITY-§T-2IP T CITY-5T-2P !F)F&"'E#QD D0 **’H‘iﬁaﬂ ]E; §
TIME MGRM * [ Delete TILE . [Jchange ' [J Addition 5
e ROSEN, NORMAN S NAVE
STREET ADOFESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 23129 ’ oITY-5T-20 _ _ _
TLE ' . {1 Detete TILE Oichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-ZiP CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIny-5T-7I ' CITY-5T-2IP
TME ' [ Delete TLE 1 Change ] Adiion
NAME NAME ‘
STREET ADDRSS STREET ADDRESS
CITY-ST-2P ° CITY-ST-2IP .
TMLE . [ Detete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information pupplied with this filing dogeot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformauon
indicated on this report is frua and ficcurate and that my sig re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or iver or trustee empo o execute this report as required by Chapter 608, Florida Statutes,
1 F SO UG ¢ A B R e
SIGNATURE: AN PO DN rman 5. dpsun 2fa0f01 305 857 49e0)
SIGNATURE AND TYPED OR‘RINTED NAME OF BIGNINMIGI NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone # ’




