2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000002656

NORTHWOOD INVESTMENTS, LL.C.

Principal Place of Business

5880 MIDNIGHT PASS ROAD. UNIT 807
SARASOTA FL 34242

Mailing Address ,
5880 MIDNIGHT PASS ROAD. UNIT 807
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

01 KPR 25 PM 5: 56

SECRETARY OF STATE
Z&LL&HASSEE.FLOREEA

B TIMERAAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'08532 45 Applied For
Not Applicable
- - - " — - —— —
B Country_— 2P Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
MESSICK, ROBERT E Street Address (P.O. Box Number is Not Accepiabie)
2033 MAIN ST., SUITE 600 _ .
SARASCTA FL 34237
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.
SIGNATURE : i — i
Signature, typed or printed name of ragistered agent and tite f appliceble. (NOTE: Registered Agent signatura reguired when reinstating) ¢ - N ETEI I P DETE. I Rl sag waPiil —=
R A ¥

FILE NOW!H FEE IS $50.00
Make Check Payable fo Department of State

AN~ DI02R 032
BEEESD, 00 s, 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TME MGR O Delete TMLE O Chenge [ Acdition
NAME SABLER, S. ROBERT ' NAME
stResT ADORESS | 5880 MIDRIGHT PASS ROAD STREET ADDRESS
CATY-5T-2° SARASOTA FL 34242 CITY-57-2P
TME MGR [ Delete TITLE [ Change [ Addition
NAME MESSICK, ROBERT E NAME
stReeT aoDRess- | 2033 MAIN STREET, SUITE 660 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34237 CITY-ST-2IP
TITLE [ etete TILE (] Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP I CITY-ST-2IP :
TITLE {J petete TME Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P
Ame [ delete TILE - [ Change [ Addition
NAME NAME
. STREET ADORESS STREET ABDRESS
'-.\,"ITY- ST-2iP CITY-ST-ZIP
TITLE O Delste TILE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrY-ST-2P

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify' that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

limited liabiiity company or the rgcelver or trust

SIGNATURE .QSW

RE AND TYPED OR PRINTED AME OP SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

T

OSURES ERT gc?cm

9:/ 5 Jos Q?’sé/ 37738

! Daytime Phona #

i 2962200. /

CR2E083 (11/00})



