2000 UNIFORM BUSINESS REPORT (UBR) APPARNGDVEU

DOCUMENT # . | 99000003670 FILED
. Entity Name
NORTHMIL PARTNERS, L.C. O0APRZ3 AM G: 10
_SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1551 FORUM PLACE. SUITE 100 1551 FORUM PLACE. SUITE 100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2319
[
S I MR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. mm“\ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
[og"' 030978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i O gg-ggq lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S : Name ‘
BHOGK‘ PETER Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE, SUITE 100
WEST PALM BEACH FL 33401
) City ‘ FL [ 7P Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of registerad agent and title if applicable. [NOTE: Registersd Agent signalure required when reinstating) DATE
Fi.E NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMQEHS 10. ADDITIONS/CHANGES
TITLE MGRM O Detatz TITLE [Jchangs [ Audition
NAME PRESTON, JOHN NAME N -y =] P
staeer anosess | 2401 PGA BOULEVARD, SUITE 280 SYAEET ADDREZS rioy %gmagmﬁ._sg I:fi -‘;_}8_{_0 15 =
emv-yr-2 | PALM BEACH GARDENS FL 33410 cITY-81- P sddn) 00 sk, 00
TITLE MGRM [ geteta TIRLE Clonangs [ ] Additien
HAME BERNICK, LAWRENCE : NAHE
STREET ADDRESS | 2401 PGA BOULEVARD, SUITE 280 STREET ADDRESS
oor-stuF | PALM BEACH GARDENS FL 33410 ory-31-ap
me _ _ | MGRM .. L [ peteta TILE | O change [ Addition
o BROCK, ANDREW wAvE ‘
STREET ADORESS | 1551 FORUM PLACE, SUITE 100 STREET ADDRESS
crr-st-ie | WEST PALM BEACH FL 33401 o312
TITLE MGRM : 1 Detets TITLE (7} change  [] Addition
nanE BROCK, PETER A
saeeT Apoees | {551 FORUM PLACE, SUITE 100 STREET ADDRESS
env-ar-20 | WEST PALM BEACH FL 33401 ciTe-31- 2P |
me [ veteto Tme ‘ [ oiangs [ Additlen
RAME NAME
STREET ADDRESS STREET ADDAESS
cnv-u-‘ﬁr CITY-T-2IP
e ™ otete TITLE [lchange [ Additian
RAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-3T-7IP CITY-37-21P

11. | hereby certify that the infarmation supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgf my signafgueshall have the same legal effect as if made under oath; that | am a managing member or manager of the
e 2 exfcuie this report as required by Chapter 608, Florida Statutes.

g s R R e e
ac\ o A0 i D,
W i e e LS

SIGNATURE: ____SIG),

SIGNATURE AND T\"’FED OFI PRINTED NAME OF SIGNIN(N{NA{GING MEMBER QR MANAGER Dals Caytime Phone #

CR2E083 (9/99)



