FILED

Apr 07,2002 8:00 am
LIMITED LIABILITY COMPANY ecretary of State

UNIFORM BUSINESS REPORT (UBR) iypiiviiunt el ion

DOCUMENT # ™M01000001244

1. Entity Name
4602 Northgate Court, LLC

DO NOT WRITE IN THIS SPACE |
- - B0054727

2. Principal Place of Business 3. Mailing Address
4602 Northgate Court Same .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sarascota, FL 06-1621876 Not Applicable
34234 GO & ap Country 5. Conificate of Status Desired [ Eesagg haditonal
’ . 7. Name and Address of Current Registered Agent
oo "+ 1 Name . K
DO NOT WRITE 1 Corporation Service Company
L : } Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE ‘ 1201 Hayes Street
: ' Cit i
« . & 'Tallahassee FLIﬁ@%ﬁ1—252
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, i n the State of Florida.
SIGNATURE : _ i
Signature, typed or printed name of registered agent and (ke If applkcable, DATE
: FEE 1S $50.00 __
- Make Check Payable to Departmerit of State
DUE 8Y MAY 4
5 MANAGING MEMBERS/MANAGERS T ——
TITLE Manager | HRE
:AT:EE.'TADDIESS Carole Banks mm
CITY-ST-21P 341921 "US‘_nghz?ya 1 2 N # 415 | CiTv-5T-708
e rarm Haroor, r o Jaood e
NAME NAME
STREET ADDRESS STREET AQDRESS |
CITY-57-2IP C!T_‘I’«Si-eIlF"
Tne President me
:ﬁ; . Brad Lee HAME _ .
ADDRE: EET ADDRESS : -
Tue| 4602 Northgate Court lsions DO NOT WRITE
e Sarasoteas; b e T TME =] - ~ - - -
STREET ADDRESS : STREET ADDRESS
CIY-s1-2P CiTY-57-20 -
e me )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE THLE
NAME RAME:
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Liry-sr-ap

11. | hereby cenify that the information supplied with this filing does not qualify for the exgmption SlaIed getion 119.07(3)( 1), Florida Statutes. | further certify that the information
indicated on this report is trugsnd accurate and that my signature shall have the gaffie legal effect as if mpde under oath; that  { am a managing member or manager of the

limized lability company of fiedeceiver o Uuste ered 0 exegude this repdrt as required by Chagpler 608, Fiorida 5talu  tes.
SIGNATURE: { (42 727-72p H¥ZK

SIGNATURE AND TYPED CR PRINTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ite Daytimie Phone #

CR2E083B (12/01)



