2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 f 1216];:)]2)8:00 am d

DOCUMENT # [ 99000007737 Secretary of State

1. Entity Name
03-14-2002 90008 021 ****50.00

29 NORTHWOOD L.L.C.
Pringipal Place of Business T Maling Address T RS eSS —
3001 SPRUCE AVE. 3001 SPRUCE AVE. ,
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 .
- S~
Suite, Apt. #, o1C. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 65-0964012 Applied For
-09 0 Not Applicable
Zp Gountry Zp Country 5. Centificate of Status Desired [ $5.00 Aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MECHACHONIS, ANTHONY ESQUIRE
Street Address (P.Q. Box Number is Not Acceptable)
3001 SPRUCE AVE.
WEST PALM BEACH FL 33407
City FL | Zip Code
8. The above named entity submits this statement for the p_'u'rpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE it
Signature, typed or printad nama of registered agent and title f.applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State | ~
Due By May 1, 2002
3 MANAGING MEMBERS ] MANAGERS = 0. — i AGDITIONS/ CHANGES _
TITLE MGRM [ Delete TMLE DO change [ Acdition | S
NAME MECHACHONIS, ANTHONY NAME %
STREETADDRESS | 3001 SPRUCE AVENUE STREET ADDRESS 2
om-sT27 | _WEST PALM BEACH FL 33407 cm-St-2p g
TILE ] Delete TITLE C1Change 0 Addition | O
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2Ip CiTY-ST-2IP
TILE [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
TLE - [ et TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZP
me £ Delete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TLE O velets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS e e e | -sREET ADRESS |~ - .
CITY-ST-21P R CITY-ST-2IP
11. | hereby certify that the mformallon supplisd with this flllng daes 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 accuraie and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ n,,mg@U [Pitony Mechachonis Z-2-02-  54/-832-4628 |
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dato Daytime Phona # o




