FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # LO0O000005741 Secretary of State
1. Entity Name 03-21-2003 90032 022 ****50.00
NORTH COAST TECHNOLOGIES, L.L.C.
Principal Place of Businass Malling Address
34 AUTUMN LANE P.O. BOX 13076
SOUTH HAMILTON MA 01982 NORTH PALM BEACH FL 33408
e e ISR AR
IRE1 US. M /IEH oy sNE
Suite, Apt. #, efc. Suite, Apt. 4, elc. 4 IE/CHECK HERE IF MAKING CHANGES
SUITE 435~
City & State City & State 4. FEI Number 04-352 114 Applied For
NORTIH Pacym REACH Fe 0 Not Applicable
e Gountry 3‘2 4 a g Gountry 5. Certificate of Status Desired O Eg'gg:lﬁf:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
o Name . .
KAMINSKI, CAROL ANN™ = == - - = == = =i~ Ohpoc AN -EAMI NS ey~ -
2000 PGA Street Address (P.O. Box Number is Not Acceptable}
SUITE 322: LD /’.:Lo i S /%/a/fé,m}/ ANE
NORTH PALM BEACH FL 33408 : Sre. 435
Y Nor TH Poen BEse s FL | “ %%y 5

8. The above named entity submits this statement for the purpose of changing its registerad office or registers agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of;?istered agent. -

G0 (O rmirnadins /—6-03

Signature, typad or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

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 / CHANGES

TIME MGR 7 Delete TILE [ Change [ Addition
NAME KENNY, MICHAEL J NAME

STREET ADORESS | 34 AUTUMN LANE STREET ADDRESS

CITY-ST-2IP SOUTH HAMILTON MA 01952 CITY-ST-2IP

e MGR O petete TILE : O change  [J Addition
NAME MCGRATH, MICHAEL B NAME

stheeT aooRess | 200 MAIN STREET, ROOM 201 STREET ADDRESS

CITY-ST-2IP FALMOUTH MA 02540 CITY-ST-2IF

TLE O Delete MLE [J Change [ Addition
NAME NAME ) )

STREETADDRESS | e -- e pRess | - . Cm e e e e -
CITY-5T-2IP ‘ CITY-ST-ZIP

TITLE [ Delete TITLE {J Change (7 Acdition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ calete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2P

TITLE 1 Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78P CITY-ST-2IP

1. | hereby certify that the information suppiied with this filing does not gualify for the exemption slated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the er or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ") | uér , [Zu ai@UUiEEE@MW%A’n 5///03 77860 - GOV
SIGNATURE TYPED OR PRINTED NAME OF SIGN“#‘ANMING MEMBER, MAMER. OR AUTHORIZED REPRESENTATIVE 'Dare Davtirme Phons §

CR2E083 {10/02)}



