AFPRUYEL

2000 UNIFORM BUSINESS REPORT (UBR) F';I‘s[:}n

1. Ent_ily Name ‘ . OO \JUN 23 AH 9: SL
NORTHWOQD INVESTMENTS, LL.C. ' . -
SECRETARY OF S (41E
RLLAHASSEE, Fr ORIDA
Principal Place of Business Maliling Address
5380 MIDNIGHT PASS ROAD. UNIT 807 5880 MIDNIGHT PASS ROAD. UNIT 807
SARASQTA FL 34242 SARASOTA FL 342424110 -
Suite, Apt. #, etc. - Suite, Apt. #, efc. ' DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 2853 RE S Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. - _B.. Name and Address of Current Reglstered Agent _ 4 7. Name and Address of New Registered Agent
MESSICK, ROBERT £ Street Address {P.0. Box Number is Not Acceptable)
2033 MAIN ST., SUITE 00
SARASOTA FL 34237 .
City FL Zip Code
8. The above named eﬁtfty 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 ragistered agent and title If applicable. {NOTE: Registarad Agent signature reguirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR . T peseta TITLE [Jchange [ Addition
NAME SABLER, S. ROBERT MAME -3’ OO=E31 259 -ﬁ"‘“"— 1
sweet anoress | 5880 MIDNIGHT PASS ROAD 'STREET ADUREZS ~[7A054T D“‘Di 100--00e
105700 A L
cre-s1-ze | SARASOTA FL 34242 Y- 81- 2P pidas RN 2 G e A
TITLE MGR [ oetets TIMLE Ochangs [ Addition
RAME MESSICK, ROBERT E NAME
streer aooeess | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
Y- ST- 2P SARASOTA FL 34237 CITY- T- 1P
L ‘ O petets TLE [ changs [ Addition
“MAME” S s - | mAME e R L -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T- 1P
e 3 Delete TmE {7 ctange (] Additlon
NAME - : NANE '
STREEV ADDREES STREET ADDRESS
CITY- 8T- 1P ' CITY-ST- 2P
TIE O pesote TTLE ' Jchangs [ Addition
NAME ] NAME
STREET ADDRESS SYHEET ADRRESS
CITY- 81- 1P ’ CITY-$1- 2P
me Y, | ‘ [ oelete TITE - (O changs [ Additton
LT 2 NANE ’
STREET ADUYERS ' STREET ADDRESS
CITY-3T-1IP CITY- ST- 2P
1. | hereby cerify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sngn g shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receivg / top xecute this report as required tyy Chapter 608, Florida Statutes.
). N e 1, / P a3
SIGNATURE: oBCE N e ZE D o, >7 /22 PG/ 2457
: ., s e’ fE. or-SIGRING MANAGING MEMBER OR MANAGER Date Daytime Phone #

LN I

Al

CR 1083 (9



