2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M0O0000000155
NORTHPORT MANAGEMENT LLC

91 FAIRFAX PARK

Principal Place of Business

TUSCALOOSA AL 35406

Mailing Address

931 FAIRFAX PARK
TUSCALOOSA AL 35406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, BtC.

Suite, Apt. #, etc.

FILED i
May 22,2002 8:00 am
Secretary of State

05-22-2002 90266 042 ****50.00

dU0(VuJe

U AR R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ 406 Applied For
63-12 21 Not Applicable
Zi Count Zi Count ith
P &4 0 v 5. Certificate of Status Desired O $5.00 Additional
S At tms . . =l e o I o = - Fea.Required R Jo
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORA-HON SYs E Street Address {P.C. 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
Signature, typed or printed name of registered agent and title if applicakle. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE MGR [ Delete TILE O Change [ Addition | S
NAME NORTHPORT HEALTH SERVICES, INC. NAME e
sTReeTADDRESS | @31 FAIRFAX PARK STREET ADDRESS g
CITY-ST-21P TUSCALOOSA AL 35406 CITY-ST-2IP - w
v el
THLE [ celete TITLE [ Change [ Addition | O
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP e oL e N omv-sER | .
TILE [ Dalete TITLE [3 Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP |
TInE 7 Detete TITLE [ Change [ Addition |
HAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TTLE O pelete TITLE [ change [ Addition
NAME * NAME i
STREET ADDRESS STAEET ADDRESS 1
CITY-51-2IP CITY-$T-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that ! am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ey gl P A N Patie
> i I -y T 2 -
SIGNATURE: bmnh;}w fﬁﬁ&&s@%ﬂm’-f}uﬂ& Ylxio~ 05F1 300
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




