2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000042300

1. Entity Name

GP NH6 LR XI, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91023 001 11,745.50

Mailing Address
POST OFFIGE BOX 5010

Principal Place of Business

2295 CORPORATE BOULEVARD. N.W.
SUITE 222
BOCA RATON FL 33431

BOCA RATON FL 334310810

66547

2. Pringipal Place of Business

QAalllngAdﬁess l ﬂ‘d Nv\l

AR

W

Suite, Apl #, olc.!

S G2A

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State ity & Stat 4, FEI Number 3509 4 Applied For
%« Qam "’{ 59- 21 Not Applicable
Zp Couniry 59 %' Counv 5&/ 5. Certificate of Status Desired ‘B/ geae.;esq {‘:f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRICK’ NORTON Street Address (P.O. Box Number is Not Acceptable)

C/0 THE HERRICK COMPANY, INC.

2295 CORP. BLVD., N.W., SUITE 222

BOCA RATON FL 33431

City

Zip Code

FL

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

SIGNATURE

Signatura, typed er printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signaturs required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added tc Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE DPST O celete TITLE [JChange [ Additian
NAME HERRICK, NORTON NAME
STREET ADDRESS | 9908 CORP. BLVD., NW., SUITE 222 STREET ADDRESS
CITY-57-2IP BOCA RATON FL 13431 GITY-ST-2IP
e VPAS O Delete TITLE VPAS BXhange [ Acdition
e HERRICK, MICHAEL e W «Midhael
STREET ADDRESS %0 COMMUNITY PL STREET ADDRESS & 570
CImY-§3-21P CITY-ST-ZIP 0 (m Knolle NC( 079277
e VPAS (7 Deete TILE v Pprg Change [ Addition
NAME HERRICK, MICHAEL NAME H’mm
STREET ADDRESS 20 COMMUNH-Y PL STREET ADDRESS 37 o
OS2 | MORRISTOWN. N 07850 Ak Gl
TITLE [ Delete TITLE [ Change  [Addition
NAME NAME '%QWYUB{ Iz’a ‘Sg{-\((
STREET ADDRESS STREET ADDRESS 12 10\%( o ¢ ez 70
CITY-ST-2IP CITY-$7-2IP cm r( nolie IJG 0721 .
TILE 1 Dalete TILE {] Change E’ Addition
NAME NAME V\ %ba/‘\’
STREET ADDRESS STREET ADDRESS | 22 di_%(daﬁz e, Ste 870
GITY-ST-2ZP arv-stze | Ceday Knolls Mé g2
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

i

of the corporatlon or the receiver or trustee emppwerdd to fix:
changed, or on an attachment with an address,

SIGNATURE:

s not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

VY 3-22.0) Su(-2u4{-9¢8D

i
SIGNATURE AND TYPED WR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #

e~

CR2E034 (10/00)



