- | | o FILED

Jul 30, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UER) Secretary of State

07-30-2003 90045 003 ****50.00

1. Entity Name
NORTHERN LIGHTS, L.L.C. AV
Principal Place of Business Mailing Address ‘ 9 ﬂ 1 4 B l] 4 8
1101 VENETIAN AVENUE 1101 VENETIAN AVENUE
ORLANDO FL 22004 ORLANDO FL 32804 . :
Y73 box gireeg— Y473 foxst-
YyY73 Loy Gires Y73 fox st
2. Principal P'.ai af stiness I al Eal\ing Addrezs L E {
Suite. Apt. #. ete. Sute. Apt. #. etc. \Z{_CHECK HERE IF MAKING CHANGES
———Cify-8-Stator- — (8;«5» ate-—)- [ —a=rernumber—NOT-APPLIGABLE —— 1 |Appred For——
Ode (\.ID rC Lf wwde TC Not Applicable
Zp 345 /4 Cw. y %" Co . . $5.00 addttonat
ﬁ 5 ﬁ L%Bk /4 5. Centificate of Status Desired O Fee Required
6. Name ang Address of Gurrent Registared Agent ¥ .57/ 20 7. Namae and Address ol Now Registerod Agent
R 7 Name
- DEPASQUALE SEAN——==——— T e = R e
1101 VENETIAN AVENUE Sweat Address (P.Q, Box Number is Not Accaptable)
ORLANDO FL 32804
. : City* Zip Code
. . : FL |
8. The abovie named entity submits this statement for the purpose of changing its registered uffice or registered agent, or beth, in the Statg of Flarida. | am familiar with, and accent
Lhe obligations of regisiered agent. . .
SIGNATUSE _ ' _ ___
Signature. typed Or Brimed hesms of regictered egent end tbe iF applicabie. {NOTE: Regssterad AQenl Signatuns reguired Whan rrdtating) DATE
FILE NOW1t! FEE IS $50.00
L it o ———. |Make Check Payable to Florida Department of State | L.
T Co Due By September 24, 2003
[ . » MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGA O oeter mE . ] W [ Addition
swmeer aporess | 1101 VENETIAN AVENUE SRCETA00RESS | | 33, f‘h""flf W@é _
om-s72»_| ORLANDO FiL 32604 asw N an sy fr Barmy IHTY
TmE O oelete TE [ Change T Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
ery-sTER ] A a T LE CITY-S1-2P
emme I e T O Dekere TmE Dchange [ Adetion
TEMEETADDRESS | N e ) T e
oiry-51-2p LITY-ST-2IF
TE (3 Delete TIE £ Crangs ] Addition
RAME NAME
STREET ADDRESS . . o [ STREETADDRESS | . — —— L
BELR S N S CITY-51- 2P CoTm o e
TE (3 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS )
CmY-ST-2p . - | cmv-st-zp SR
TIE ) ] betete TWE o T Mchinge T [ Addtion
MMEC. L e R i R
O VS T LYY Sa. . P
STREETADBRESS i iz, 7 Sl LTS STREET ADDRESS
CITy-S1-21P CITY-ST-21R
1. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | further cerlify thet the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
_lirt_:iteq liablity company or the racaivar of trustea empowerad to sxecuts this report as reguirsd by Chapter 608, Florida Statutes. 7
) ' AN AT [@ /%5
- A
SIGNATURE: el S ey Wi
EGNATURE G

AND TYPED OR PRINTED NANME OF BIGNING

CR2EDS3 (4/03)



