FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000042207 Secretary of State
1. Entity Name 05-06-2003 90170 001 13.493.75
G-P NH6 LR |, INC.
Principal Place of Business Mailing Address
2295 CORPORATE BOULEVARD. N.W. 2295 CORPORATE BOULEVARD. NW. 3] 03 82 37
SUITE 222 SUITE 222
i D “"’ml Hl ml] ]I“l m” "m m” "I” mll ”'I”ml "I”I"”"I
2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_3509366 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERRICK, NORTON

C/Q THE HERRICK COMPANY, INC.
2295 CORP. BLVD., NW., SUITE 222
BOCA RATON FL 334310810 o FL [ 2o

Street Address (PQ. Box Number is Not Agceptable)

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature required when remnstating) DATE
FILE NOW!l! FEE IS $150.00 . ) ) )
After May 1, 2003 Fee will be $550.00 T o e 1y 35,00 May B
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST O] Detete TLE VvV/sc Change [ Addition
NAME HERRICK, NORTON NAME m
staEeT acoress | 2295 CORP., BLVD., N.W., SUITE 222 STREET ADDRESS
orv-st-z2 | BOCA RATON FL 33431-0810 CITY-5T-2IP
TITLE VPAS 1 Delste T / v/AS Kl cnangs O] acaition
NAME HERRICK, HOWARD NAME
steer anoress | 2 RIDGEDALE AVE STE 370 STREET ADDRESS
orv-st-ze | CEDAR KNQLLS NJ 07927 CITY-ST-IP
TITE VPAS [ Detete M /v P/A [4 Ol Change (] Acditon
NAME HERRICK, MICHAEL NAME
streeT aporess | 2 RIDGEDALE AVE STE 370 STREET ADDRESS
orv-st-zk | CEDAR KNOLLS NJ 07927 CITY-§1-2PP
TITLE C O] Delete TILE [ cChange [ Acdition
NAME KERMALLI, NISAR NAME
staeeT aporess | 2 RIDGEDALE AVE STE 370 STREET ADDRESS
cre-st-ze | CEDAR KNOLLS NJ 07927 CITY-ST- 2P
TME [ Delete ILE _D [ Change )X( Addition
 NAME NAME i’uA\q l-—\ [ArA-RTH '
STREET ADDRESS STREETADDRESS | ~ 2.4 ges Je Ave 370
CITY-ST-2IP ervste s A L aells - T 07927
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; aRd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. S
SIGNATURE: &/ QIZNATUEZ REQUINRED \J P oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)

AV B2E0010)



