City & State City & State 4. FEI Nurnber ! Applied For
65-09 708|89 Not Applicable
Zi Countr Zi Countr | iti
P 4 P uniry 5. Certificate of Status Desired O $5.00 Addltlonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
David, Mary Ann Y. Esq. ) i :1 » t;mgd—i(Po Hox Number 's Not Acceplable) -
. ree ress (P.O. Box Number is Not Acceptable
2333 Brickell Avenue e
Suite D-1
Miami, FL 33129 S —
it ip Code
Y } FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE [
Signature, typed ot printed name of registarad agent and title If applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / ME| 10, ADDITIONS / CHANGES .
TE MGRM 7 Delete TmE O chenge (1 Acdition | &
:::EEETADDHESS Olson, Richard , :::IIEEEIADDHESS SO o2ER4A 0 —-—32 | =
v | 2058 Brickell Avenue, Suite D-1 E.r2p 5/13/00-01083-022 |8
i Miami, FL 33129 = FSEEE_ O SuseeSn 00— §
TILE MGRM 3 velete me T I"’ *== [ thange ™ Addition &
NAME Rosen, Norman NANE
TREET ADDRESS ; - STREET ADDRESS
(Sm o 2333 Brickell Avenue, Suite D-1 o
s Miami, FI. 33129 . ‘
e 1 Delete TIMLE ‘ [ Change [ Acdition
NAME : - NAME - i o
STREET ADDRESS STREET ADDRESS ‘L
CITy-ST-2IP CITY-$7-2IP 1
TITLE O pelete TMLE | [ change [ Addition
NAME HAME {
|
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TITLE 3 Delete TTLE i [] Change [ Addition
" NAME NAME ;
STREET ADDRESS STREET ADORESS :
CITY-ST-7IP 4 CITY-S1-21P |
me 3y ¥ 1 Delete e | [ change [ Additien
HAME S NAME |
STREET ADDREYS F’ STREET ADDRESS |
CITY-ST-ZIF TY-5T-ZiP ,
11. | hereby certify that the informatie supplied with this filing does not r the exemption stated in Section 119.07(3)(i), Florida Statutes. :I further certify that the information
indicated on this report is tgfyagd|accurale and that my sign, ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company opfth iver or trustee empowergfl to g te this report as required by Chapter 608, Florida Statutes. ‘
\

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000009258 _ .

1. Entity Name

NORTC MIRAMAR BEACH LLC

Principal Place of Business

2333 Brickell Avenue
Suite D=1.
Miami, FL 33129

Mailing Address

2333 Brickell Avenue
Suite D-1
Miami, FL 33129

2. Princ{ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED

OGHAY -1 PHI2: 20

| I
CECRETRRY OF STATE
L ANASSER, FLORIDA

|
DQ NOT WHETJE IN THIS SPACE

SIGNATURE:

N~

A/Lb/ Norman S. Rosen, Sec

4/26/00 305:8555amn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #




