2001 UNIFORM BUSINESS REPORT (UBR) e j‘

L€ 3200

1. Entity Name FIL ED i '|>1
NDC ASSOQCIATES V, LLC. . 0l FEB 28 AMI0: 31
Principal Place of Busi Mailing Add SEC‘%ETARY OF STATE
rincipal Place o u5|r.\ess ailing ress i TAL L Q\H .S Q’L E FLOR'DA
5811 PELICAN BAY BLVD.. SUITE 208 5811 PELICAN BAY BLVD.. SINTE 208
NAPLES FL 341068 NAPLES FL 34108 N
2. Principat Place of Business 3. Mailing Address i H""m I|| "H‘ ||m ||“l ||m IIWIIW II"‘ Ilm I‘I" |||I| “|| ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
/4
City & State City & State ) 4. FEl Number Applied For
59-3615437 Not Applicable
o -
i Country Zip Country 5. Certificate of Status Desired [:I $5 00 Additional
Fee Required
= - = - 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent R
' Name h
PASS!DOMO’ JOHN M Street Address {F.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102
City i FL Zip Code
8. The above named ertity submits thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE .
Signature, wpad);ﬁimgd yﬁistarad agent and titte if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
/
FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES .
TINLE ] ] pelete TILE P N [ Change [ Addition | &S
e EREBARR™S corLeman £
STREET ADDRESS STHEETADORESS | 5811 PELICAN BAY BLVD STE 208 g
CITY-ST-2IP . : tm-S2P | NAPLES FL 34108 &
. . tion | G
“N,I;EE O pelete L:;i SECRETARY7TRES [ Ghange [} Addition ©
STREET ADDRESS STREET ADDAESS MARK L COLEMAN
S R . amvsie | 5811 PELICAN BAY BLVD STE 208
ME O Detete TILE nRELne b hoamiys (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY - ST-ZIP
TITLE [ Delete TILE [ cChange  [] Additicn
NAME RAME
STREET ADBRESS ' STREET ADDRESS
1000032203301 — —<4
Ciry-ST-2P Lrry-ST-2p TR =01 90— 005
TITLE [ Delete TRLE *‘****Jﬂ DU mma@’mm
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§1-21P CITY-8T-2I1P
e [ Delete TITLE [ Change [ Acdition
Name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-21P
11. | hereby certify that the information supf@d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gdfurgle pnd that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the repéie / listee empowered to execute this report as required by Chapter 608, Florida Statutes.
“': H r 1: N .
SIGNATURE: NATURE SiephedFOzCoi emen slasles QUl- Ceb- 3717
suannrun( AND TYPED %ﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phore #




