2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000104

1. Entity Name

NEW NORTH RIVER L.L.C.

APPROVED
AND
FILED

00 4PR 27 AMII: 1S

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

Principa! Place Df= Business Mailing Address

1485-3TTH STREET. SUIE 107 1485-37TH STREET. SUME 107

VERQ BEACH FL 32960 VERO BEACH FL 329606518

2. principal Place of Business .| 3. Mailing Address . H"“m M mll "”' "'“ II'“ "m I|M III“ Ilm ”I” Ilm Im ’",
Suite, Apt. #, etc. Suite, Apt. #, etc. w“‘({\ DO NOT WRITE IN TH!S SPACE
City & State . . 7 City & State 4, FE| Number Applied For

(ﬂ - O qo 4780 Not Applicable
Zp Country op Couniry 5. Cerlificate of Status Desired O $5'00 Additional
 Fee Required

6. -Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e S ames I\-._—\—Jullom A

TAYLOR, JAMES Al
2127- 10TH AVENUE
VERO BEACH FL 32960

Streeg Aggress
\

0, Box Number is\Not Acteptable) \q
4 -

v’efo\\ﬁ each SR 35503/

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and lille it applicable. {NQTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM . ‘ [ pesets e (Jchangs [ Aamtion
NANE WERNICKI, JOANNE W M.D. NAME TN I R DA et
sraeer aooness | 11840 SEAVIEW DRIVE STREET ADDRESS 1) 11 i fﬂl’l—_ni 1 'Dl:!-mﬂ 24
erst2r | VERQ BEACH FL 32963 _ eIrY-31- 1P a_n_mﬂ,f'p r’m ayayg-*gr"n on
TmE MGRM ' {1 pelste me (Jchangs [ Adatien
NAME SKAGGS, FRANCIS S NAME
staeer aooens | 3009.NASSAU DRIVE BTAEET ADDRESS
orv-st-2r- | VERQ BEACH FL 32960 cIvy-S1- 2P
TLE 'MGRM-. ST : Clpees | ome Clchanga [ Adcition
naNE NORCONK, KATHLEEN J NANE
stheer anoress | 2 STARFISH.DRIVE TREET ADDRESE
EITY-$T7-7IP VERO BEACH FL 32960 CHY- 8T-2IP
TME T netein TTE [l changa [ Aadition
NAME NANE
$TREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY- 8T-21P
TITLE ] oeteta TITE [J Changs  [] Acdition
HAME . HAKE
STHEEY ADDRESS . STREET ADDRESS
GTY- 8121 a CITY-81-2IP
TITLE ] peleta T [Jchange [ Addition
NAME BAME
BTREET ADDRERS ' STREET ADOREES
CITY-$T-21P CITY-ST-ZIP

‘11, | hereby certify that the |nform/on shpplied with this filing
indicated en thig report is frue and acdurate and that

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
te thls report as required by Chapter 608, Florida Statutes.

F-24-00  Sol-599795

SIG’NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylime Phone #

CR2E(83 (9/99}



