FILED i
2003 LIMITED LIABILITY COMPANY Aug 28, 2003 8:00 am °

UNIFORM BUSINESS REPORT (I}BR)

DOCUMENT #L.99000000104 Secretary of State
1. Entity Name 08-28-2003 90040 012 ****55.00
NEW NORTH RIVER L.L.C. {
Principal Place of Busiress Mailing Address
1485-37TH STREET. SUNE 107 1485-37TH STREET. SUITE 107
VERO BEACH FL 32560 VERO BEACH FL 3290
2 Prieipg Flace of Business 3. Malling Address Hlmm mmll M’ "” IIW "" " " "m " I”m "m W”m
T o e T i T '
Suite, Apt. #, etc, ﬁSuite. Apt. #, ete. 0- CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0904780 Applied For
N Not Applicable
Zp Country ap Country 5. Certificate of Status Desired & $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
o Name

TAYLOR, JAMES A Il -
5070 NORTH HWY; A4 ..
OAKPOINT BUILDING, SUITE 20
VERO BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City FL Flp Code

8. The above named entity submits.! ;h|s staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famifiar with, and accept
the obhgatlons of reglstered agent

SIGNATURE

*...Signature, typed or printed na?bp of registerad agant and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
ol

: FiLE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TmLE MGRM o : 1 Dslete TITLE CJchange [ Addition g
NAME WERNICKI, JOANNE WMD. ‘ NAME N
sTreeT AoDRESS | 11840 SEAVIEW DRIVE ) STREET ADDRESS §
CITY-ST-2IP VERQ BEACH FL 32963 . CITY-S$T-2IP u
TINLE MGRM 1 Delete TILE [ Changs ] Addition &
NAME SKAGGS, FRANCIS S HAME

sTReeT Anoress | 3009 NASSAU DRIVE STREET ADDRESS

CITY-ST-21P VERO BEACH FL 32960 CITY-5T-71P

TILE MGRM ° 1 Delete MLE [ change 1 Addition
NAME NORCONK, KATHLEEN J : HAME

street Aooress | 2 STARFISH DRIVE . STREET ADDRESS

crv-s1-2¢ | VERQO BEACH FL 32960 ) CITY-S1-2IP

TE ' [ Delete TITLE [JChange [ Addition
NAME ’ NAME

STREET ADDRESS o STREET ADDRESS

CIry-S7-21P . BITY-ST-21P

TITLE K [ Delete TILE [JChange  [] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

eIy~ ST-2ip CITY-5T-2P

11. I hereby ceriify that the information supplied with this filing deeg not qualify for the exemption stated in Secticn 119.07(3}1), Florida Statutes. | further certify that the informaticn
indicated on this report is true and gccurate and 1ha1 my sighglure shall hafe the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the VEr or trustee owereg to execute jhis report as required by Chapter 608, Florida Statutes.

4
SlGNATUREQ JIRED §~-a20—-03

SIGNATURE ANGTYPED OR PRINTED mmﬁs SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




