2001 UNIFORM BUSINESS REPORT (UBR) ! AP

1
A M
DOCUMENT #  M00000000992 . | e
1. Entity Name / \ ek
NORTH SHORE CAPITAL MANAGEMENT, LLC - i 01 M2y
i “f~3 PM 3L
Principal Place of Business Mailing Address i I‘A)Efgi-{;{%}ggéj ~ Q TA? ~
1001 N. US HWY ONE. SUITE 875 1001 N. US HWY ONE. SUITE 875 : FL @Q’DA‘
JUPITER FL 33477 JUPITER FL 33477 '
I S O A
!
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
!
City & State City & State | | 4. FEI Number Applied For
) ! 39- 1748886 Net Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired 0 2359 ggq Lj::iecgtsonai
6. Name and Address of Current Reglstered Agent . |___7. Name and Address of New Registered Agent
Name '
1 .
CT COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 i
City ' ; FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or regist:ered agent, or both, in the State of Fiorida.
|

SIGNATURE 1

Signature, typed or printed name of ragistered agent and title if applicable. (NOT Ragnstered Agent signature !aqulrsd when reinstating) DATE
{ SOCHD S S TS g R
FILE Ml!! FEE I $50. 00 ) RIS ‘l-l (et
Make Check ble to De anment of State £ ledd
- 'f l " ‘ s 00 st 00
. I ' ]

9. MANAGING MEMBERS/MEMBERS 10 | ADDITIONS/CHANGES
TE PRESIPENT ] Delete TTLE i [ change [ Addition
NAME povGLAS REICH 75 NAME

STREET ADDRESS | /0erd N. ¢S My oNE, STE 8 STREET ADDRESS

UYSTIP | FumiTER, o 334777 CITY-5T-2P ,

TMLE A O Delete TITLE , [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-2P

3 ‘ Clpelte ] wme “ [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2IP CITY-§T-2IP | |

TILE ] Delete mE : [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- ZIP .

TIFLE O pelete TITLE [(JChange  [] Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS
“GITV-5T-2P o CITY-ST-2IP

TITLE ] Delete TIMLE ' [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS i

GITY-ST-2P CITY-ST-2P i

ign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | heraby certify that the inforpn
5 curate and that my signature shall have 1ne same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is
tirited liability company o

pTrpe e
QU] - X H{)-q(.o( (5u1) T+7-230/

O MAME OF SIGNING mm\ma MEMEER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE Daytire Phona #

SIGNATURE: X

SIGNATURE AND TYPED OF&R

anrginn

CR2E083 (11/00)



