v

- FILED
2003 LIMITED LIABILITY COMPANY _
UNIFORM BUSINESS REPORT (unm =~ Jan 23,2003 8:00 am

DOCUMENT # |.99000007737 Secretary of State
1. Entity Name 01-23-2003 90342 026 ****50 00
29 NORTHWOOD L.L.C.
Principai Place of Busingss A Mailing Address . .
301 SPRUCE AVE, 3001 SPRUCE AVE. 20Ulbd 4
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
FTET s ARG AT O
1350 ILVEK LAKE DRIVE }350 CILVER LAKE DRIVE
Suite, Apt. # etc. Suite, Apt. #. efc. }i] CHECK HERE IF MAKING CHANGES
City. & Statg » cammmmam e - -City-&-State: - <. are sz b 8, FEIFNumbgr—— —mmres 2z zmaf | Applied For - ).
MEL&DLLR-N E F L MyE L BO DLLN E. FL ? 65-0964012 No:JAppIicable
2P 2 2.5, 4o iU %J;;W Z|p 29 Ho ‘ CwéryA 5. Certificate of Status Desired [0 gese'gg‘l_‘:?;;"o“a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Narpe -
MECHACHONIS, ANTHONY ESQUIRE - Tq AEd CH(Q’S': 0 N:[gf Nﬁf THoNY ESGUTRE
3001 SPRUCE AVE. treet Address ox Number 13 Not Acceptable
WEST PALM BEACH FL 33407 1350 SILVER LAKE BELVE
Y MELBOULRNE FL | £5%40

8. The above named entity submits this statement for the purposi)?nging its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oftggistered agent. .
A taqg ﬁfﬂ—honq MCckachams Esq l/[é’/03

SIGNATURE
Signature, typed or printed name ofregisterac agent and title if applicable. (NOTE: Registered Agent signatyredequirad when reinstating) DATE
7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
M .
TIME MGRM [ petete TITLE M&C?.H ACHONT S A NTHO Y EChanL]e [ Addition
e MECHACHONIS, ANTHONY v ME L AKE DRIVE
STREET ADDRESS | 3001 SPRUCE AVENUE seeraooeess | {350 STLVE
CITY-5T-2IP WEST PALM BEACH FL 33407 arv-stzp |MELBOWRNE, FL 32940
1IMLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . — e o M osThEETADORESS | L n - emem e o e
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change ] Addition
NAME RAME ’
STREET ABDRESS STREET ADDRESS h
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' . CITY-ST-2IP
TITLE ) [ petete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ciy-gr-zIp

11. | hareby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; M@Wﬂ K 1f15fo3  (321) 1576324

SIGNATURE AND TYPED OR PRINTED NAME OF [SIGNING MANAGING MEHBER MANAGER, QR AUTHORIZED REFRESENTATIVE 7 Date Daylime Phone #

AT

CR2E083 (10/02)



