2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

: AND
DOCUMENT # 99000003523 FIGED
1. Entity Name -7
| 800 NORTHWEST, L.L.C. 00
SE CHETA
Principal Place of Business Mailing Address D& LA AHA S%EE?F;:EE)-A
3641 NW. T1ST STREET _ 3641 NW. 715T STREET RIDA q l 2
COGONUT CREEK FL 33073 COGONUT CREEK FL 33073-4809
N — S 10 A
Suite, Apt. #, elc. o Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Mumber, Applied For
i 65-092685 5 Not Applicable
i Zip Country Zp Country 5. Certificate of Status Desired [ Es'oo Additional
i 7 ee Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SVOPA' RICHARD Street Address (PO. Box Number is Not Acceptable)
3641 N.W. 71ST STREET _
COCONUT CREEK FL 33073 )
City FL Zip Code
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, rypﬁdior printéd name of ragistered agent and itle if applicable (NOTE: Registered Agent signature requirad whan reingtating) DATE
f FILE NOW!!! FEE IS $50.00 e
i Make Check Payable to Department of State .
9. ’ 7 MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
oL MGRM ] eleta TITLE [ change [ Addition
nawe SVOPA, RICHARD e =l D s et s e N T =g
sraeer aooness | 3641 N.W. 71ST STREET SYREET ADIRESS ~04./13/00--01 13d—--1)x2
emv-st-2¢ | COCONUT CREEK FL 33073 _ cITY- $1-2IP Fwekdl DN wwewn NN
TILE MGRM ] petete TE [Jehange  [] Addition
HAME SVOPA, MAUREEN NAME
steeet anoness | 3641 N.W. 71ST STREET STREET ADDRE$S
env-sr-2p | COCONUT CREEK FL 33073 i
TITE ] petste Tme o © T Ocuenge [ Addition
| MAME NAME
r STREET ADDRESS STREET ADDRESS
| CITY-81-DP CITY-8T-TIP
TILE [ peiets VITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 87-21P
iTLE [ Deiots TILE []change  [] Adiition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ony-arup B CITy- 81-1p
TITLE O petete TITLE [] change [ Addition
NAME NAME
STREET ADDRYSS STHEET ADDRESS
CITY-3T-2IP CITY- 8T-2IP

11. | hereby certify that the mformauon suppl;ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNA'Il'UR-ER'}M WANRE REQUIRED 2-00. 40 s/ oisd

SIGNATURE AND TYPED OR FHINTE“A‘IE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

47  S0¥2000

CR2E083 {9/99)



