........

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  |99000003670" - o L

. Ent ame »

NORTHMIL PARTNERS, L.C. 01 APR 30 PH :

) SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Address

1551 FORUM PLACE. SUITE 100 1551 FORUM PLACE. SUIT= 100 .

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 35401

I — AR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE FﬁJH
City & State City & State 4. FE| Number Applied For

65-09309?8 Net Applicatlis
Zip Country Zip ' Country 5. Certifiiiter ?LS?E“S Desiod 0 ?g'ggqiir‘;déﬁfff“ o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROCK, PETER Straet Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE, SUITE 100
WEST PALM BEACH FL 33401
City ) FL Zip Code

8. The above named entity submits this statement for the purposa of changing its 1 2gistered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerod agent and tite if applicabie. {NOTE Registerad Agent signaturs required when seinstating) DATE
| = & ]
FiLE N( %!:!! FEE 1S $50.00
Make Check PT able to Depiz ment of State
HE
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
WLE MGRM 3 Delete TITLE ’ [JChange [ Addition
NAME PRESTON, JOHN NAME
streeT aponess | 2401 PGA BOULEVARD, SUITE 280 STREET ADURESS
CITY-S1-2P PALM BEACH GARDENS FL 33410 Gy~ ST-2p
LE MGRM O pelete TME ’ TN B L L el WP o e =
NAME BERNICK, LAWRENCE NAME T TR/ R/ --0109 7 -01
streeTaporess | 2401 PGA BOULEVARD, SUITE 280 STREET ADDRESS sadaaSl N0 sakeshl, 00
cmv-st-zp | PALM BEACH GARDENS FL 33410 ) A cov-stze ' o
TME MGRM (3 pelete TITLE [ change [ Addition
NAME BROCK, ANDREW NAME
staeet apohess | 1551 FORUM PLACE, SUITE 100 STREET ADGRESS
QITY-Sr-2IP WEST PALM BEACH FL 33401 CITY-5T-2IP
TILE MGRM O Delete TME [l change [ Addition
smue | BROCK, PETER NAME
streer aporess | 1551 FORUM PLACE, SUITE 100 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 A orv-st-ze
TLE . [ Dalete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP E NT E RE D CITY-ST-2P
TITLE . O pelet TITLE [ Change [T Addition
NAME APR 2 5 ¢l e RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

s not qualify fo- the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cortify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
gxecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied withythis filing doe
indicated on this report is true and accurate angl that my sigrg
limited llability company or the receiver or trusihe efa

SIGNATURE: B // AR NS

SKINATURE AND TYPED OR WNTED NAME OF SIGNING MNG MEMBER, NiA HAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

- dv D8cE100

(11/00)

CR2E083



