C an FILED

2002 UNIFORM BUSINESS REPORT (UBR) A gc}.éiazr(;,ogfségzﬂg n

DOCUMENT # 01000 109 | (3-20-2002 90006 048 ****50.00

1. Entity Name
NDV CAPITAL, LLC
J
Principal Place of Business Maillng Address
000 HARTLEY ROAD 3030 HARTLEY ROAD 4

SUITE 100 - SUMTE 100
JACKSONVILLE FL 32257 * JACKSOMVILLE FL 32257
T S AU TR
3020 Hartley Rd 3020 Hartley Rd
Suite, Apl. #, elc. Sulte, Apl. #, etc, DO NOT WRITE [N THIS SPACE
Suite 100 Suite 100
City & State City & State 4, FEYNumber Applied For
Jacksonville, F1l Jacksonville, F1 59~3698543 Not Applicable
Zip Country Zip Country : . $5.00 Agditional
32257 Duval 32257 Duval S Certfioatoof Ststvs Desivod 1 Foa Requlred
] ... 8. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
T Name . i g
m"giélwﬁv . ‘ Street Address (P.O. Bax Number Is Nol Acceptable)
JACKSONVILLE R 32207
Cry FL I Zip Code
8. The above named entlty submits this statement for the pi gingHts regi ce or raglstsrsd agent, or both, in tha Stata of Florida,
SIGNATURE LW, (EOIER _
Sighaore, typeg of primiad name of ‘agisiored agant and e f applicable. {NOTE: required when DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
%, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
e President & Manager [Opes mme Ocme  Oadiion | & .
NAME . 3 NAME —
r B. Herrin, sr
STHEET ADORESS Christophe in, . e AConESS g
CITY-ST-21P 3020 Hartley Rd- SU.lte . 1 00 CTY-ST-2P § .
e Jacksonville, FI 3225, e O charge ) Addon | &
HAME - NAME
STREEY ADDRESS STREET ADDRESS
GnY-S1-28 CrTY-ST-2P
TIE: s . - O pelete. LE . . . _ Ddcrange [7addldon
WAME NAME
= STREET ADDRESS [ —————stom—s “—aton s - i = iz N gTEET ABRESS - e e e s N O S
CITY-ST- 2P CiTY-57-2P
TNE [T Detess TLE [ Chargs [} Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CHY-5T-2IP CITY-5T-20¢
MLE 1 Dzlets TME O Gurge [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-51- 2P
TITLE 3 Deteta 113 [Jchange [ Addition
RAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-71p ciry-5i-7ip

11. 1 hereby certify that the information supplied with this fiing doas not gualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report IS rue and accurate and thal my signature shall have the same legal affect as if mada under oath; that | am a managing member of manager of the
limited liability company o tha recaiver or frustee empowered o axacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE RE@UDF&EI

AND TYPED OR PRINTED MAME OF SIZNNG OR AUTHORTZED REPRESENTATIVE Oate Daytu™s Prone &

SIGNATU‘“’RME“’:"E




