2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # L0O0000004263 ‘

1. Entily Name

N.D.C., LL.C.

Principal Place of Business

G/O EDWARD K. CHEFFY, ESQ.
621 STH AVE. SOUTH #201

Mailing Address

G/0O EDWARD K. GHEFFY, ESQ.
821 5TH AVE. SOUTH #201

NAPLES Fi 34102 NAPLES FL 34102
2. Principal Place of Business Q Mailigg Address
/o0 CisrvER

Suile, Apl. #, etc.

Suite, Apl. #, etc.

10 SeAWATE DR PH-1-M

N

[0 CHECK HERE {F MAKING CHANGES

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 20118 050

|

*HXE50.00

I

City & State City & State 4. FE! Number 59_3640244 Applied For
l\) &P LE.&J Fo r.l Net Applicable
Zip Country Country . A $5 00 additional
. f u
. 3 ‘“ 03-). qb 7 5. Certificate of Status Deilred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Mame .
PISTNER ASSOCIATES -INC-~— -~ - - -~ - - - S e iz e

C/O EDWARD K. CHEFFY, ESQ.
821 5TH AVE. SOUTH #201
NAPLES FL 34102

Slreet Address (PO Box Number is Not Acceptable)

* i H

o, L

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE il
Signature, typed or printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signaiure required when reinstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ;

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES

TITLE MGRM OJ peiste TME OiChange 1 Addition

NAME PISTNER ASSOCIATES, INC. NAME

streeTAoResS | 821 5TH AVE. SOUTH #201 STREET ADDRESS

erTy-5T-2p NAPLES FL 34102 CiTY-$7-2IP

TTLE CEQ ] Delste TITE [iChange ] Addition

NAME PISTNER, STEPHEN L NAME

streeT ADDRESS | 821 5TH AVE. SOUTH #201 STREET ADCRESS R

CiTY-ST-2P NAPLES FL 34102 CITy-ST-2IP oA

TILE CFO ] Delete TILE ' [ Change [} Addition
| owe PISTNER, PATRICIA J N

STREET ADORESS |~ 8217 5TH AVE=SOUTH #201 - . QTREET ADDRESS' [~ —— -~ - - - - -

CITY-ST-2P NAPLES FL 34102 CITY-$T-2IP

TLE [ petete TITLE 7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP -

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Detete TITLE O Change  [2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-71P

11. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

|nd|cated on this report is true and acturages

»
-

gigfiajhre shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
glgb emPBowerse 1o execute this report as required by Chapter 608, Florida Statutes

74 :7;0 3 237-263-56::(

tner

rh’-‘ln T

regi

Cate

Daytime Phone #

2
2

CR2ZE083 (10/02)



