2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name: ~-%

NORTH BAY DRIVE, LL.C.

DOCUMENT #1:99000006500

/

Principal Place of Business

16387 ERIE PLACE
DAVIE FL 33331

Mailing Address

16367 ERIE PLACE
DAVIE FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Aug 07,2002 8:00 am
Secretary of State

(08-07-2002 90185 022 ****50.00

AR AR AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
A Nat Applicabie
Zip Country Zip Country " , $5_00 Additional
— T mmmre | e L .- — . [N, . _5' Per—gt@ﬁe'd Suatus Degwred - O “—Fae Required ~=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- KNISKERN, DOUGLAS
16387 ERIE PLACE Street Address (P.O. Box Number is Not Acceptable)
" DAVIE FL 33331
' City Zip Code
~ ‘ FL

8. The above famed kentity submitglthis state

the obligatpns of registered agpnt.
A

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" SIGNATURE _ ,
La,. w0 L Signature, typed or printed

a?be of regiddrad agent and tite if applicable ——

(NOTE: Registered Agent signature required when reinstating)

% 5/0'2,

DATE

FILE NOW!!! FEE IS $50.00
“Make Check Payable 1o Department of State

e - - Due By September 25, 2002
g, VN~ "™ MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES -
MLE MGRM e e, 7 Gelete THTLE O Change [ Acdition | &
NAME KMISKERN, DOUGLAS - - .+ NAME =
stheet a0oRess | 16387 ERIE PLACE STREET ADDRESS 2
omv-s-7» | DAVIE FL 33321 - CITY-ST-7iP o
TITLE [ pelete TITLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e 7T
TITL_E_M o e :_-[;]_ Delete. . JITLE . e = e a2 Change (] Addlition
NANE “ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ Daete TITLE {1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-21P
TITLE O velete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P \ CTY-ST-21p

1. | hereby cerlily that the jr
indicated on this repoy
limited liability compg

SIGNATURE:

& and accurate and thdt my signature shall have the same le
b receiver gr trustee enpowered to execute this report as required by Chapter 608, Florida Statutes.

RE REGUIRED

filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gal effect as if made under oatn; that t am a managing member or manager of the

SIGNATURE AND TYPED QR PHINT*)AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

z//i/ﬁ > 3ps 539-5%0

Daytima Phona #




