2001 UNIFORM BUSINESS REPORT (UBR) APLROYE

. . ot 1 B
DOCUMENT # | 00000013077 FILED |
1. Entity Name - ) -
NC SOLUTIONS LL.C 0l APR 27 PH 2: 33
erincipal Place of Business , Mailing Address TALIFARASSEE, FLORIDA
1814 COLONIAL DR. 1814 COLONIAL DR.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address . ”ll”l"l“ ||||' |““||H ||m||”| Ilm “l" ”m Il‘” ‘ml "II !II‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Apptied For
. ) 5? = 368 L{'?Z‘S’ Not Applicable
Zip ~ Country Zip Country . R $5-00 Addlilional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name '
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET . : :
TALLAHASSEE FL 32301-2525
City FL Zip Codé
8. The above named entity submits this statement for the purpose of changing its regisléred office or registered agent, or both, in the State of Florida.
SIGNATURE __ ‘ i __ _ _ _ _ I :
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registerad Agen! signature required whan reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Makz Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
e MGRM L ol e SOOO043 1 1 oS g
e SABOTIN, JOSEPH J o T -05/11/01--01Ug8--014
STREET ADDRESS 1814 COLONIAL DR STREET ADDRESS *»***’ED . DD *”’*‘**SU . I.-.'U
aiTY-ST- 2P GREEN COVE SPRINGS FL 32043 oiTY-ST-21P
TITLE MGRM [3 Delete TILE - L . [ Change  [] Addition
NAME GOODMAN, BARRY NAME
STREET ADDRESS 4117 HILLSBORO PIKE STREET ADDAESS
CITY-ST-2IP NASHV“.LE_TN 27915 . CITY-ST-2IP
_TME N [ Delete TME . [ Change . [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME I Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T GITY-57-2IP
TITLE [ Delete TLE : [JChange [ Addition
NAME A NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP # a N CITY-5T-ZiF
TITLE ™ Delete TITLE ] Change ] Addition
NAME N NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

siGNATURE: _ ORIENA QLS 410
p:Le]

NATURE AND 175;6 OR PRINTED NAME ﬁ IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # |

4¥ 961000

CR2E083 (11/00)



