2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

N.D.C., LLC.

LO0000004263

Principal Place of Business

533 TURTLE HATCH LANE
NAPLES FL 34103

Mailing Address

533 TURTLE HATCH LANE
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

APPROYyE L §
AKD
FILED

e b

01 HAY -2 A 10: 51

SECRETARY OF 5747
ACUARASSEE, FLORIGA

AR E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - ;(0 L[ a 9/41 (-[ Not Applicable
Zi Countr Zi G it
P Y it ouniry 5. Corlificato of Status Desired [ $9-00 Additional
Fee Required
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MORRISON, DAVID N

3838 TAMIAMI TRAIL NORTH, SUITE 402

NAPLES FL 34103

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOT : Registered Agent signature required when reinstating} DATE
| IS 1 S S T — e )
FILE "I. Wit FEE IS $50.00 L3 H}Qiﬁr e O e 4
M k P yable to De nt of State S e I
ake Chec '{‘,’?l?’ i rtment | ErEET, (0 #EE, 00
£l
"9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES i
TIME MGRM O pelezs TITLE O Change [ Addition g
NAME BATES, MARK C NAME =
STREET ADDRESS | 5o leRTLE HATCH LANE STREET ADDRESS 2
CITY-ST-20P CITY-ST-7IP o
NAPLES FL 34103 |
TILE [ pelete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-IP
JITLE [ Delete TMLE [ change [ Addition
NAME . NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP. . R . ]
TLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-IP CITY-ST-2P ]
me A O Detete TILE {Jchange [ Addition
NamME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have "he sarme legal affect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee smpowerad to execute this ‘eport as required by Chapter 608, Florida Statutes.

BEppdc e prres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANA?*G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Yod/or an /553 3ve

Caytime Phone #



