2002 UNIFORM BUSINESS REPORT (UBR)., Ma Og 1%0%12) 3:00 am "

033636

1. Entty Name Secretary of State
-06- Q ****50.00
800 NORTHWEST, L.L.C. 05-06-2002 90128 03
Principal Place of Business Mailing Address .
21250 SWEETWATER LANE NORTH 21250 SWEETWATER LANE NORTH o4 L ai
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0926858 Applied For
Not Applicable
i i Counts i
Zip Country e ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - i - T Ear x4 e =Name.. .- . =nnoem.s ooz ——a e . o N
SVOPA, RICHARD 7~ 71 . -
Street Address (P.O. Box Number is Not Acceptable
21250 SWEETWATER LANE, NORTH )
BOCA RATON FL 33428
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fé‘g’istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registarad agent and titla if applicable. (NOTE: Registerad Agent signatue required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
Due By May 1, 2002 )
% MANAGING MEMBERS /MANAGERS 10. T ADDITIONS /CHANGES ;
TITLE MGRM O Delete TITLE Pl chenge (] Acdition | 5 |
AVE SVOPA, RICHARD 77 4. NAME Licgpeo 77 Svorg, Ii. S |
STREET ADDRESS | 21250 SWEETWATER LANE, N STREET ADDRESS §
om-s-zp | BOCA RATON FL 33428 oiTY-51-2P g
TILE MGRM O Delete . TTLE O change [ Addition | G §
NAME .+ SVOPA, MAUREEN NAME
STREETADDRESS | 21250 SWEETWATER LANE, N STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33428 CITY-ST-2)p
TINE LT Delete TTLE [J change [ Addition
NAME NAME i
STREET ADDRESS | _ et g o e ete S, o STREETADDRESS |mame st o o oeemn L Tl m e L i 2]
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-5T-ZP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [J Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-5T-2IP
11. | hereby centify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liabillty company or the receiyer o trusieg empowered to execute this raport as reguired by Chapter 608, Florida Statutes.

e " 7y
SIGNATURE: 2 (N PEGRINGED A App-02  F-2055

SIGNATURE AND TYPED OR PRINTED NS i . MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phane #




