2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  M0O0000000155 -

NORTHPORT MANAGEMENT LLC - FIL ED WA
- FILED
Principal Place cf Business Mailing Address Ap r 1 9 ) 2 0 0 1 8 : 0 0 A. M.

931 FAIRFAX PARK 931 FAIRFAX PARK

TUSCALOOSA AL 35406 TUSCALOOSA AL 35406 . Secretal‘y of State

8y Z24p0200

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
3- WL 21 APPLIED FOR Not Applicabie
ap Country Zp Country §. Certificate of Status Desired 0O $5.00 Additional
B i ) = — o I e L R P S S e et o e o . __feef?_egulrgd [P
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
T COHPORAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 . _
Signatura, typad or printed name of registered agent and title i applicable. {NOTE: Hegisterad Agertt signatura required when reinstating) DATE
(" e [ el o P
FILE NOW!!! FEE IS $50.00 . S00 '__7‘3‘5—}%%-13_ %ﬁ'ﬁ%ﬁun “+
Make Check Payable 1o Depariment of Stale = .
RRFRRT, 00 xRS0, 00
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES .
- S
o ‘ 03 peie o S‘&&\Pvf Health Services,Ine. {2 Change ﬂ:\ddmun 8
NAME HAME or Cy Bk L z
STREEF ADDRESS sReT apokess | R3 L Fe.rday T 9
CITY - §T-2P on-st2e | Toscalosse, AL 35406 @
TITLE O] Delete TILE : O change [ Addition 8
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ovest?e | o ) e _
TME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDI}ESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
me 3 pelete TITLE [ Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE [ Deete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY- §7-2IP
TIMLE L pelete TITLE (i Change [T Addition
NAME NAME :
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP : CITY-ST-ZIP
11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | arn a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 808, Florida Statutes.
’,.Q’!;" o T_‘ e A EEE AT N ﬂ ﬂ . /2/ X R
SIGNATURE: (. W!LOW BSSTCHATIUEL_ Chribpho ki yfy2ler 205 -39(- 3o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Sate Daytime Phone #




