2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  M99000000397
ntity Name
NORTHWOOD PLAZA, LLC FILED
i :
Principal Place of Business ‘ Mailing Address 0 JAN 27 AH I ' 30
C/O GERALD J. HOLSTEIN C/O GERALD J. HOLSTEN SECRETARY OF STATE
8320 W. SUNRISE BLVD.. SUITE 108 8320 W, SUNRISE BLYD.. SUITE 108 TALLAHASSEE, FLORIDA
PLANTATION FL 33322 PLANTATION FL 33322-5434
I — I IR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O?Iwgl tIEB I B” Not Applicable
Zip Country Zip Country 8. Certificaie of Status Desired B/gese gg‘lﬁ:ggtional
6. Name ﬂnrd Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - o PRI . Name
DAMONTE' JONATHAN JAMES Street Address (P.O. Box Number is Nol Acceplable)
12110 SEMINOLE BLVD.
LARGO FL 33778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragislered ageni and title If appkcable. (NOTE. Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
pMake Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
e MGRM . [T petetn THLE (] cznge [ Radition
RAME VERO PALM ESTATES, LTD. NAME
staeEr anoness | 8320 W. SUNRISE BLVD., SUITE 108 STREET ADDRESS E;r_‘jnggg 119726 —
erv-er-ze | PLANTATION FL 33322 £ITY-5T- P _[]2 1 1.-’UD"~DI ] 3‘,'--01[]
T [ petets TITLE N¥ Rt .
NAME KAME
STREET AODRESS STREET ADDRESS
CITY-$T-21P CITY-$7-21P o~
TITLE O betete TITLE D change  [] Addition
NAME ’ . . NAME :
STREET ADDRESS STREET ADDRESS
CITY- $1-1P CEY-8T-2IP
e [ petets TITLE O change  [] Addition
l NAME NAME
* STREET ADDREZS STREET ADDRESS
CITY-2T-7IP CITY-2T-1IP
NLE O netste TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oinY-£T-2ip CITY- 3T- TP
p ) [ oetats wme | [ change ] Additien
NAME
ADDRESS STREET ADDRESS
' CITY-ST-DP / CITY-$1-2P O

11. | hersby certify that the mformancn supplled wi
indicated on this repor
lirited liability compag

¢d to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Y/ ' N Ge QE@JE@{{“MA’J /e.r

this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Flarida Statutes. | further certify that the mformahon
goature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

-Feddo

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytima Phane #

6455000

E |

CR2E083 (9/99)



