2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 000000130

1. Entity Name

NC SOLUTIONS LLC

Principal Place of Business

1814 GOLONIAL DR.
GREEN COVE SPRINGS FL 32043

Mailing Address

1814 GOLONIAL DR.
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90023 021 ****50.00

J48781

BRI

DO NOT WRITE IN THIS SPACE

I

I

Applied For

City & State City & State 4. FEI Number 3684
5% 925 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TTLE Ol change {1 Addltion
NAME SABOTIN, JOSEPH J NAME
smeeT A00RESS | 1814 COLONIAL DR. STREET ADDRESS
orry-ST-2P GREEN COVE SPRINGS FL 32043 CiTY-$7-2P
TITLE MGRM [ Detete TILE Ol Change [ Addition
NAME GOODMAN, BARRY NAME
STREET ADDRESS | 4117 HILLSBORO PIKE STREET ADDRESS
CIvY-ST-217 NASHVILLE TN 37215 CITY-ST-BP
TITLE A [ pelete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-57-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP GITY-ST-2IP
TILE T Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2ZIP
TIne O pelste TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

' 11, 1 hereby certify that the informaticn supplied with this filing does not qualify for 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 shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered (o exacuie this repor as required by Chapter 608, Florida Statutes.

[ \‘-

SIGNATURE: Cdoend)-

(L

#-§-02

04 J89 72364

f pe0/OR PRINTEDAM

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phona #

<

[y
[y

CR2E083 {9/01)



