STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 8 0 90 ’
NORTH AMERICAN HOLDINGS AND INVESTMENTS, L.L.C. : FILED
n1 i
Principal Place of Business Mailing Address v JUL 2 AM 8 L' 7 |
1182 E. NEWPORT CENTER DR. 1182 E. NEWPORT CENTER DR. SEGRETARY OF STATE
OEERFIELD BEACH FL 33301 DEERFIELD BEACH FL 33301 TALL AHASSEE, FLORIDA
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRIfE IN THIS SPACE
City & State City & State 4. FEl Number 65"0893231 Applied For
. 1 Not Applicable
Zip Country Zip Country §. Certificate of Status Desied ' []  99-00 Additionat
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _
i T o Name
RACK, GARY .
Street Address (P.O. Box Number is Not Acceptabie)
1182 E. NEWPORT CENTER DR.
DEERFIELD BEACH FL 33301
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 printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TITLE O thange  [] Addition
NAME RACK, GARY NAME
STREET ADDRESS 1182 E. NEWPORT CENTER DR. STREET ADDRESS
onv-St2 | DEERFIELD BEACH FL 33301 ay-51-20
TITLE O Delete TITLE (] Chﬂge__ [ Addition
NAME - NAME GOOOD447oESE——3
STREET ADDRESS STREET ADDRESS -07/13/01--01112--020
CIFY-8T-2P CITY-ST-2IP sEss0, D0 40, 00
me _ O Delete MmE i [ change [ Addition
NAME o Tt L - - - L= LR R - NAME. JRUUUEER R - - N . — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TILE [ Detete TTLE ! Jchange [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS E
CITY-ST-ZIP . CITY-ST-21P :
TLE O pelese TITLE ; (3 Change [ Addition
NAME NAME
sm’r ABDRESS STREET ADDRESS !
CITY=5T-2P CITY-ST-ZIP
TILE- 3 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thaf my signature have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trusteg/empowered xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____SIGN/ IRED (/ /1)(/3)){/0‘/ GY YN D1t

SIGNATURE AND TYPED OR rmﬁums OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

A

CR2E083 (5/01)



