‘2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (u?n) Sgp 16,2003 8:00 am
C

DOCUMENT # M02000003334 cretary of State
1. Entity Name 09-16-2003 20001 011 ****50.00
NORTHERN BELL CHARTERS, LLC
Principal Place of Business , Mailing Addrass
512 - 7TH AVENUE 512 - 7TH AVENUE
NEW YORK NY 10018 NEW YORK NY 10018
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  37-1451443 Applied For
Not Applicable
Zp Country - Zip Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
NRAI SERVICES,.INC.. __ ___ ___. e
526 EAST PARK AVE. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
City FL Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ™
Signature, typed or printed name of MEiand agent and title if applicabla. {NOTE: Registered Agant signalure requirad when reinstating) DATE
= FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
_ . j Due By September 24, 2003
9. MANAGING.M EMBERS/MANAGERS 10. , ADDITIONS/CHANGES
mE MGR- . [ Delete TITLE [ Change [ Addition
NAME | LEVY,'DONALD . NAME
streer aooRess | S92 - TTH-AVENUE ' STREET ADDRESS
omv-st-zp - | . NEW YORK NY 10018 CITY-ST-2IP
TITLE '. ] Delets TITLE [ ¢hange (] Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TMLE {Jchange [ Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
Cirv-sT-7p e - St IS L -
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2PP
TITLE 1 Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CIY-§1-2P -
TILE O Delete TITLE [ Change [ Addition
NAME .- - . - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) ‘ CITY-ST-2IP

{ with this filngdoas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dand that my ghnature shall have the same legal effect as if made under oath; that | am a managing membsar ar manager of the
empowdrad to exacute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the information supg
indicatad on this report s true and acq

- ‘ T =
SIGNATURE: ____AN\MISIET=RESHIRED HYnfos (s-)398-070f

SIGNATURE AND WPED,bR'PRIM ED NAME OF SIGNING MANAGING MEMBER, MINA.GEH, OR AUTHORIZED REPRESENTATIVE / Dats Daytime Phone #

CR2E083 (4/03)



