_ FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L99000003523 04-21-2003 90110 031 ****50.00
800 NORTHWEST, L.L.C.
Principal Place of Business Mailing Address
21250 SWEETWATER LANE NCRTH 21250 SWEETWATER LANE NORTH
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE iF MAKING GHANGES
City & State City & State 4. FEI Number 65‘0923858 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §5 00 Additional
. L R . T . o om .4 .. FesRequired
6. Name and Addrass of Current Registemd Agent ) 7 Name and Address of New Registered Agent
Name
SVOPA, RICHARD
21250 SWEETWATER LANE, NOHTH Street Address {P.O. Box Mumber is Not Acceptabie)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famitiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and tile i applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 oslete TITLE [ change {1 Addition
NAME SVOPA, RICHARD NAVE
STREET ADDRESS | 21250 SWEETWATER LANE, N STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-§T-71F
e MGRM O Detete TILE Ol Change [ Addiion
NAME SVOPA, MAUREEN NAME
STREETADDRESS | 21250 SWEETWATER LANE, N STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33428 CiTy-8T-2IP
e h e SRS e — [EYigipte™ | TRE e e e s L oL [Change - [ Addiion-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZiP
TNE 1 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP )
TITLE O Delete HLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and :hal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or tguste RowekeerT0 execute this report as required by Chapter 608, Florida Statutes. C? f ‘/ )
s ]
SIGNATURE: W REIRAZRS REQUIRED 3/15/03_49(-2455
SIGNATURE AND TYPED ¢ ‘OR PRINTED NHEMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Daytirne Phona #
i i PO NP, P o

0028733

CR2E083 (10/02)



