B ————————————— ] I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; 1%0%12) 8:00 am !

DOCUMENT # |.98000001753 Se{retary of State

1. Entity Name
05-08-2002 90084 040 ****50.00

NORCLIFF LLC
Principal Place of Business Mailing Address
2333 BRICKELL AVENUE. SUITE D+ 2333 BRICKELL AVENUE. SUITE D4 9 5 6 9 3 6
MIAMI FL 33129 MIAMI FL 33129 h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0861971 ) Applied For

Not Applicable
Zi Count Zi Count . iti
s iatd P i 5. Certificata of Status Desired [} $5.00 Additional
Fee Required
- ~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, MARY ANN Y ESQ
Street Address {P.O. Box Number is Not Acceptable)
2333 BRICKELL AVENUE, SUITE D-1
MIAMI FL 33129
City : FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its régistered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nemae of registered agent and 1tls if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES :
TITLE MGRM O Delete TLE O change O addiion | S
NAME ROSEN, CLIFFORD D NAME e
stReeT ADDAESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS 2 |
CITY-ST-ZIP MIAMI FL 33129 CITY-ST-2IP § |
THILE MGRM O Delete - e [ change [ Addition | G |
NAME ROSEN, NORMAN S NAME i
STReeT ooRess | 2333 BRICKELL AVENUE, SUITE D-1 STAEET ADDRESS
CITY-5T-2IP MIAMI FL 33129 CITY-sT-2IP
TME 3 Delete CF e . . o [J Change  [J Addition
NAME NAME ' “ : :
STREET ADDHESS STREET ADDRESS
CY-5T-2P - CITY-ST-2IP
TITLE : [ oelete TITLE £ change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-5T-2IP
TITLE [ Delete TME [J change [ Addition
NAME NAME p
STREET ADORESS STREET ADDRESS f
ITY-ST-2IP _5T- ;
CITY: J—— CITY-S5T-ZIP i
11. | hereby certify that the information supplied is filing Hoes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trye and accuratg janature shall have the same legal effect as if made under oath; that | am a managing member gr manager of the
limited liapility company grihp i 2 ¥¢red to execute this report as required by Chapter 808, Fiorida Statutes.
i ERE e DS ]
SIGNATURE: X L“”'-fforpD Rosen 4/23/02  (305) 859-4900 ]
SIGNATURE AND PEUH PRINTED NAME OF Mgk ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone # :'




