Loy .
|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO00O000001259 ELED

1. Entity Name

NORTHBAY INVESTMENTS, LL.C. .
01 MAY 31 PM L L8
Y OF STATE
rincipal! Place of Business ailin ress » JECQETAR ‘DA
F;933 pN.W.IT'tI;gT 'S?'REET N‘:v‘.‘llia gNﬁ;\?dT! 8T STREET : TALL AHA JqEF FLOR
MIAMI FL 33166 MIAMI FL 33166

AR RO

2. Principal Place of Business 3. Mailing Address .
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE WH
City & State City & State 4. FEI Number Applied For

Miamy Beacw FL LS-o22 1312 Nct Applicable
Zip s Country Zip Country 5. Certificate of Status Desired O $5‘°0 A.dditional
33, 4dp Fee Required
6. Name and Address of Current Heglstered Agenl 7. Name and Address of New Registered Agent
i Name ) e
BARKER JOHN 4
7933 NW. 71 ST STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

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 S_tate of Florida.

SIGNATURE N
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 = ‘jucagfgf;ﬁ% 110'@'_—,’_& . +
Make Check Payable to Department of State y ; =ttt
_ 4 P weera0 00 S0, 00
9. MANAGING MEMBERS f MEMBERS I 10. ADDITIONS fCHANGES
e MemBer - MANACING [ Delets TITLE . O change  [J Addition
NAME Jonw R. Barxee NAME
STREETADDRESS | 79 33 WN.wl. 7v Stegry STREET ADDRESS
CV-S-2P |y am,  FL 331yl CITY-ST-2IP
TrILE MemBER ] Detete TITLE [ change [ Addition
NAME Jown W Noes NAME
STREETADDRESS | wq 33 N.W. A Steser STREES ADDRESS
CITY-ST-2IP Miame  FL 310 L - CITY-ST-ZIP
TIE Memszg O petete e [ Change [ Addition
NAME Emie Z. SHea - . NAME } o
STREETADDRESS | 933 N. U M Steeer STREET ADDRESS
CITY-5T-29 LY. FL 330w GITY-5T-2IP
TITLE / O Detete TME [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP
TITLE . [ Delete TIME ' [ change [ Addition
NAME NAME
STREET ADDRESS - ] STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP
TLE 7 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oImy-ST1-2P CITY-ST-71P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 oath; that | am a managing member or manager of the
limited liability corrpany or the recelvl 3 #rnpowerad to execule this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: /0> e QULR 21 </i/h (zor)sve-)2iz

SIGNATURE AND T\'}éD OR PRINTED NA‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y +190100

CR2E083 (11/00)




