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2001 UNIFORM BUSINESS REPORT (UBIi)

ey -: : " B .
- K 1k ooah mﬁ‘ gty vy
DOCUMENT # ' | 99000000104
1. Entity Name Fl L E D
NEW NORTH RIVER|LL.C.
i : 01 AUGIO PHI2: 17
Principal Place of Business Mailing Address .
| SECRETARY OF STATE
1465-97TH STREET, SUITE 107 1465-97TH STREET, SUITE 107 TALLAHASSEE, FLORIDA
VERO BEACH FL 32960 ! VERD BEACH FL 32960 ’ !
L
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] DO NOTWRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number 65 0904 Applied For
; 780 Mot Applicable
Zip - Coluntry Zp Country 5. Cerfificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e s - e o . . lName . . o e e e e
TAYLOR' JAMES A ! Street Address (P.O. Box Number is Not Acceptabls)
5070 NORTH HWY, AtA
OAKPOINT BUILDING, SUITE 200
VERO BEACH FL 3283
! City Zip Code
| FL
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 .
Sighatura, typed or pringed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
| FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
! Due By September 26, 2001
9. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ O Delete e [JChange [ Addtion
NAME WERNICKI, JOANNE W M.D. NAME
STREET ADDRESS 11 840 SEAVIEW DRNE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-ZIP
TME MGRM . O Detete TITLE [JChange L] Addition
Nk SKAGGS, FRANCIS $ e
STREET ADCRESS 3009 NASSAU DRNE STREET ACDRESS
CITY-ST-2IP VERD BEACH EL m CITY-ST-2IP
TITLE | MGRM_ | o Dpeete B ME o |wmne o ez L e .z [OChange [T Adition
NAME NORCONK, |KATHLEEN J e LT TTTRIOMONI4S 249 1°1 .:J':—':S
STREET ADORESS | 5 STARFISH DRIVE STREETABDRESS | . -84 /01 --01059--02% .
CITY-5T-2P VERQ BEACH FL m CIT‘!’-S‘FAIIF *****SE- U **4’**55- DD
rmel." ' [ Delete ME 4 O Change  [] Addition
™ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | CITY-ST-2IP
me 7 (J Delete e [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP : . CITY-§T-2P
TITLE i [ oelste TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P i /\ . CITY-ST-2IP )

11. I hereby certify that the information supplied wih\this 1ilingEoes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accural d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver, steg efppowered to e‘xecute this report as required by Chapter 608, Florida Statutes.

a

sIGNATURE:X . SN NEAC S RED

SIGNATURE AND TIVPED’OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #

1

AR -

CR2E083 (5/01)



