Y |

| |
2003 LIMITED LIABILITY COMPANY FILED i
UNIFORM BUSINESS REPORT {(UBR) Feb 10, 2003 8:00 am

DOCUMENT # 98000002904 Secretary of State
1. Entity Name 02-10-2003 90105 020 ****50.00
NORTH AMERICAN HOLDINGS AND INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address |
1162 E. NEWPORT CENTER DR. 1182 E. NEWPORT GENTER DR.
DEERFIELD BEACH FL 33301 DEERFIELD BEACH FL 33301
S s [T
Suite, Apt. #, &tc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_0893231 Applied For
Mot Applicable
2p Country ap Country 5. Certificate of Status Desired [; gei'ggnﬁ?ecgﬁonal
... .6..Name and Address of Gurrent Registered Agent - , . <w-m~ —T7. Name and Address of Now Registered Agent - |
: Nare ‘
RACK, GARY ?
1182 E. NEWPORT CENTER DR. Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

|
|
SIGNATURE |
Signalure, typed or printed nama of registered agant and title #f applicable. (NCTE: Registered Agent signature requirad when reinsiating) DATE |
FILE NOWT1iI FEE IS $50.00 ‘
Make Check Payable to Florida Department of State ‘
Due By May 1, 2003 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES . !
Tme MGRM 1 Delete TTLE [ Change [ Addition | &
NAME RACK, GARY NAME g
sTReeT ADDRESS | 1982 E. NEWPORT CENTER DR. STREET ADDRESS Qa
orv-sr27 | DEERFIELD BEACH FL 33301 ouy-s1-2p g
TITLE O Detete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Ameme s T et s e e T R e T ST s T g0 ST e e ST T ] Change = ) Addition ™| T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-219
TMLE 7 Delete TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Delate TITLE [CJ change  [J Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—‘\ GITY-5T-21P

11. ( hereby certify that the information supplied wilg this filing does peft qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and at my signgidfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee erdrowae 10 executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ___ SIGRATEED REUDIRED D/oT/oN GTY 3k

SIGNATURE AND TYPED MNTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE! Datg + Daytime Phone #




