2001 UNIFORM BUSINESS REPORT (UBR) VTN

DOCUMENT #  -{.00000008925 FILED

1. Entity Name )

NC PARTNERS, LLC O HAY~2 AM 9: 56
SECRETARY OF STATE

TALLAHASSEE, FLGRIDA

Principal Place of Business Mailing Address
1750 EAST SUNRISE BLVD. HRS0-EAST-SUNRISE-BEVD.
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 8304~
2. Principal Place of Business 3. Mailing Address ”"”m I” IIW "””Il” Im“lm "m"m m'”l“l ”m Im 'm
Ao Box S403
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number ) plied For
Not Applicable
Zip Counriry Zip Country - ) ‘ it
3 33 Jo - 5-40 3 J 5. Certificate of Status Desired O fg,'ggqlﬁ?:émm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T : Name
: ' Street Ad::lsggss {P.Q, Box Number is Not Acceptlaple)
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER /1850 £, Sunrse Jel
MIAMI FL 33130 Thirod Floor

Oty ;o Lma/era’q_]e_ FL Z_iﬂ,pgoadeo 2.

8. The above named entity submits this statgment for the purpose of ch ngi g!i its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE i i (1 [2oed
Signature, typed rintad name of registared agent and title if applicable. {NOT! Registarad Agent signaiure required when reinstaling) _" s : : L ) DATE . i
' L Q B
7 FILE IJI‘LV!!! FEE IS $50.00
i
Make Check P2 jable to Department ot State
I
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE [ petete TIFLE anager [IChange [ Addition
NAME NAME Levan, Alan B.
STREET ADDAESS streer aboress |1750 East Sunrise Boulevard
CITy-ST-2P emy-st-2¢ |Fort Lauderdale, FL 33304
TILE 3 Delete TILE Wanager [ Change  [Addition
NAME . NAME Gilbert, Glen R.
STREET ADDAESS tonan steeT aporess (1750 East Sunrise Boulevard
CITY-ST-2IP . CITY-S7-ZIP ort Lauderdale, FL. 33304 P
THTLE O Detete TME Manager ClChange  [oA'Addition
NAME NAME Abdo, John E.
STREET ADDRESS - ' etreeT appRess 1750 East Sunrise Boulevard
CITY-5T-2IP cv-s1-2P  (Fort Lauderdale, FL 33304
TITLE 1 Delete TITLE [Jchange [ Addition
- E — -
NAME HAME SnOnia=2228T .:..""‘_“‘-3
STREET ADDRESS STREET ADORESS ~05/25/01 ~01024--D18
oTY-ST-ZP Y-St 7P wadantl, 00 sk, O
TITLE « 3 delete THE " [Jchange ] Addition
NAME: NAME
STREE ADDRESS STREET ADDRESS
oIry-§1- 7P CITY-ST-2IP
TLE M elste TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-7P

11, ( hereby certify that the information supplied with this filing does not qualify f r 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 shal! have the same legal effect as if made unger cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N, " H e ‘.-E_,EN3 R. GILBERT
il A I T AR At I N T I s
SIGNATURE: SICHTURE - = OUE decutive Viee President "//7/7-00/
SIGNATURE AND TYPED OR PNNTED#IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

rri

4v 8521100

CR2E083 (11/00}



