FILED

/1

2002 UNIFORM BUSINESS REPQRT-{UBR) Secretary of State
DOCUMENT # LO0000008925 05-15-2002 90133 031 ****50.00

1. Entity Name
NC PARTNERS, LLC \"
Principal Place of Business - Mailing Address .
1750 EAST SUNRISE BLVD. P.0. BOX 5408 : - 9687 i
FORT LAUDERDALE FL 33304 FT LAUDERDALE FL 33310-5403 : . ¢ J

s e s O A

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE INVTZS SPACE

: 4510258

Jul 08, 2002 8:00 am

City & State City & Statg ’ 4. FEI Number Applied For
: ’ 65-1 °>?¢¢t PHED-FOR Nat Applicable

Zip Country Zip Country 5. Certificale of Status Desired ~ [] Eg-g?qm‘g"m"
6. Name and Address of Current Registered Agent : — 7. Name and Address of New nogismred Agent
e e - e e - - Name. _ . . _ JE S S E—
?TI%%BE!AT&?LS%N R BLVD. Stxe;e: Address (P.0. Box NAumbar is Not Acceptable)
THIRD FLOOR >
FORT LAUDERDALE FL 33304 YR FL [ ZrCose

8. The above named entity submits this statement for the purpase of changing its régistered offica or registered agent, or both, in the State of Florida,

~

CR2E083 (9/01)

SIGNATURE :
. Sipnature, typsd or peinted name of registared ngort and e N applicable (mﬁ:wswwmmmmrmmmmw DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State : ’
. Due By May 1, 21002

5. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS/CHANGES

E MGR O pelete E : [ Grange  [J Addition

NAME LEVAN, ALAN B NAE !

STREETADDRESS | 1750 EAST SUNRISE BLVD. STRECT ADDRESS

CrY-ST-21P FORT MUDERDALE m CITY-ST-2P ) .

e MGR O Delets mE O] Change () Addilion

NaME GILBERT, GLEN R RAME .

STREEVADORESS | 1750 EAST SUNRISE BLVD. STREET ADDRESS

CITY-ST- 2P EORT LAUDERDALE FL 33304 omy-st-2e ¢

TILE MGR [ Delete LE [ Change [ Addition

wvE S| ABDDLJOHNE o N i e = = —_

STREETADORESS | 1750 EAST SUNRISE BLVD. STREET ADDRESS

om-sv2 | FORT LAUDERDALE F 33304 aime-s7-2° - ‘

me O oelers e . Ocrangs  [J Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P ‘ om-st-zp |

e O Detete me | (O Crange [ Agdition

HAME NAME .

STREET ADDRESS STHEET ADDRESS

CIY-51-2p CITY-5T- 2P .

e 3 Dateze TITLE O change [ Addision
" NAME . NAME "

STREET ADBRESS STREET ADDRESS

CiTY-8T-7P - omv-s-zp 4,

1. I reraby cenify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3Xi}, Flarica Statutes. [ further certify that tha information
indicated on this report Is irue and accurate and thal My Signature shall have the same legal efisct as if mede under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trusles empowered 10 execute this report as required by Chapter 608, Florida Statutes,

siGNaTuRE; __ SICEATURE REQUIZEDe Glipar manager 4 [ssheor

TURE AND TYPED OR PR NAME OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

L4
i




