r
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{
NIFORM BUSINESS REPORT (UBR)

=7 A
DOCUMENT # | MOOO0O001863
1. Entity Name P .
NORTHEAST PLAZA VENTURE |, LLC Fl L E D
| | | {
Principal Place of Business | Mailing Address o‘! AUG | 3 PM [2' ’ 7
141 UNION BLYD.. STE. 330 i 141 UNION BLVD.. STE. 330
LAKEWOOD CO 80228 LAKEWOOD GO 80228 SECRETARY OF STATE
‘ TALLARASSEE, FLORIDA
i
2. Principal Place of Business ! 3. Malling Address
|
t
Suite, Apt. #, etc. [ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52‘2263793 Applied For
Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5'00 A‘dditional
Fee Raquired
=T : 6..Name and'Address.of.Current Registered Agent - o = oo~ —= = - _-—7..Name and Address of New.Registered Agent - _-.=- ..
, Name
CT CORPORATIO-N SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 2024
! City FL Zip Code
8. The above named entity sub{mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE .
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘ Due By September 26, 2001
1
9. {MANAGING MEMBERS /MANAGERS I 10 ADDITIONS /CHANGES
TmE ir\ﬁj M“-‘"‘h""ﬁ' Delete TITLE [ change [ Addition
NaME Land f\\r_, oo fren ' RAME
smueer anoress | kL Oiniors BL0b. | Ste ?>do L STREET ADDRESS
CITY-5T-2P LC\JCO_ um&_ Co C,‘;> ez B. ~J ovstze
TITLE /U\_-e_mbeb‘_ O Delete TILE [ Change [ Acdition
y enis “ NAME —
we A P Popesteenie Tl Lo 100004535951 ——8
STREET ADDRESS oG wus < STREET ADDRESS ] . N3/ 1670T--01003- "Dl:l
. e
CITY-ST-7P M{.}om% ie,\&« CO (3 oo OITY-ST-21P : M*Eﬂ OO sk
[=mE i O™ e ' = [T Chiange ™[] Addition™
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME [ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP i CITY-ST-ZIP
TILE ’ [ Delete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADCRESS
CITY-5T-2P ! CITY-5T-2P
e \'P 1 [ Delete T [ Change [ Addition
NAME ., ! NAME
STREET-!,LRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the \nformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(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 liakility company or the receiver or trustee empowered to execute this report as required by Chapterﬁa Fiprida Statutes.

aomnes wINe_

SIGNATURE:

SIGNATUI

Daytime Phone #

I )

CR2E083 {5/01)



