FILED

y
Apr 30,2002 8:00 am :
DOGUN \ ecretary of State
04-30-2002 90009 044 ****50.00
N.D.C., L.L.C.
Principal Place of Business Mailing Address
C/O EDWARD K. CHEFFY. ESQ. C/0 EDWARD K. CHEFFY, ESQ.
82t STdl AVE. SOUTH #201 821 STH AVE. SOUTH #201
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36 102 Appiied For
59_ 44 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent ... _ ... ™.
Name
PISTNER ASSOCIATES' INC. Street Address (P.O. Box Number is Not Acceptable)
C/0 EDWARD K. CHEFFY, ESQ.
821 5TH AVE. SOUTH #201
NAPLES FL 34102 . .
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registarad Agent signatura requirad when reinstating} DATE
FILE NOW!!t FEE i$S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —_
TITLE MGRM O3 Delate TILE _ [ change [ Addition _5__
N PISTNER ASSOCIATES, INC. v e
STREETADDRESS | 821 5TH AVE. SOUTH #201 STREET ADDRESS «Q
CITY-ST-2P NAPLES FL 34102 CITY-5T-21P éJ
TITLE CEO 7 Delete TILE [ change  [J Addition | G
NAME PISTNER, STEPHEN L NAME
STREETADDRESS | 829 5TH AVE. SOUTH #201 STREET ADDRESS
CITY-8T-21P NAPLES FL 34102 CITY-S1-21P
STME - 7 = CFQ-+ -~ o= s 5L omme & pelgte ~===f~mme POTTL e =Tl - == = - -[change~ -] Additied |-~
NAME PISTNER, PATRICIA J MAME
STREETADDRESS | 21 5TH AVE. SOUTH #201 STREET ADDRESS
CITY-57-2IP NAPLES FL 34102 CITY-§7-2IP
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2IP CITY- 8T-2IP
TITLE g O pelete TITLE T Change  [J Addition
NAME (3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that thedriarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repdit is trddand accurate and y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or thgireceiver ar trustee emppwered to exscute this report as required by Chapter 608, Florida Statutes.
SHLIRE -
SIGNATURE: QUIRED Y-3.02 IH/-2634000]
SIGNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phong #




