2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002904
1. Entity Name 00 F‘ L E D

NORTH AMERICAN HOLDINGS AND INVESTMENTS, LL.C.
QOMAR -7 AHIC: 00

Principal Place of Business Mailing Address f_)': [_,\{'.."i-"*\'f‘\ ¥ "u“_ S(T 'ﬁ\%{ﬁx
3221 NW. 61ST STREET 3221 NW. 61ST STREET TALL AR ASSEE FLOR
BOCA RATON FL 334% BOCA RATON FL 33496-3367 B

- 3/2

S AT U

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65—0893231 Not Applicable
Zi Country ai Couniry 5. Cerifficate of Status Desired [ $9-00 Additional
. Fee Required
- .. -B.-Name and Address of Current Registered Agent |-~ —~ +—-—7-~Name and Address of New Registered Agent - =
Name
RACK’ GARY Street Address (P.O. Box Number is Not Acceptable)
3221 N.W. 61ST STREET
BOCA RATON FL 33496
City FL Zip Code

i

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Ch'eck Payable to Department of Siate

8. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS / CHANGES
Tme MGRM [ petota TITLE [(Jchange ] Addition
NAME RACK, GARY NAME
sTREEY ADDRESS | 3221 NW 61ST STREET STREET ADDRESS
CITY-$T-219 BOCA RATON FL 33496 CITY-ST-2IP
TmE O petete TITLE ' [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS TLHOOOE 1 B e
CITY-§T-TIP CITY-$7-TIP "‘DB ’ﬁf{;,. ‘ ”.}_"’i ‘1 l ! "'"}""'UEI f
TITLE [ pexte TITLE ‘ FESERSU U spwpdidi 0o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-1IP CITY- ST-ZIP
™me 1 neteta TILE [ champe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-tP CITY-$T- 7P
TITLE ] Detete TITLE {Jctiangs [ Acartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE Delets TmE [] change ] Addition
IIIIE HAME

;x STREET ADDAESS " [ svazer anoaess .

©oeny-sr-ap CITY-$T- 2P

11. | hereby certify that the information supplie
indicated on this report is true and accurate a

limited liability company or the receiver or truste wered to execute this report as required by Chapter 608, Florida Statuies.

les not qualify for the exemptior stated in Section 119.07(3)Xi), Florida Statutes. ( further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

pr——_ unwpf MTED NAME CF SIGNING MANAGING MEMBER OR MANAGER Date

SIGNATURE: SICA/ATTRE REQURET £4ce 2/2//00 CH-999-3179

Daytime Phona #

1

iR

f

CR2E083 (9/99)



