| FILED
2003 LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000001109 ecretary of State
1. Entity Name 04-17-2003 90029 033 ****50.00
NDV CAPITAL, LLC
Principal Place of Business Mailing Address
3020 HARTLEY RD. 3020 HARTLEY RD.
SUITE 100 SUME 100
JACKSONVILLE FL 32257 JACKSONVYILLE FL 32257
Suite, AD[ #, stc. Suite, Apt #, alc. I:I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.3698543 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O 35'00 A_dditional
R U PR PO S SR D -===Fee Required
T " "6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEGLER, MITCHELL W | Clifford B. Newton
: Street Addr (. Box Number is Not Acceptable)
300A WHARFSIDE WAY Tﬁsi 53 an Jose Boulevarad
JACKSONVILLE FL 32207
Cit - Zi
¥  Jacksonville FL | ?°3¥%s7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations Qistered agent. g
SNATURE CLeroad B NSEWTOP ¢ (-3
Sign?ﬂre“i?ed or printed ndrme of fegisterad agent and title # applicable. {NOTE: Registered Agent signatare required when reinstating} . DATE
oy
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRP 7 Delete Tme [JcChange [ Addition
NAME HERRIN, CHRISTOPHER B SR. NAME
STREET ADDRESS | 3020 HARTLEY RD., STE 100 STREET ADDRESS
omv-si-Ze | JACKSONVILLE FL 32257 oirv-s1-2
TITLE O Delere TLE Assistant MGRP O change  Kddition
NAME NAME Erik H. Wilson
STREET ADDRESS STREET ADDRESS | 3020 Hartley Rd., Suite 100
an-Sr-2° uvstZr  |Jacksonville, F1 32257 |
- TILE — e T o et S S T i ;——"Dﬁéiél'éa-;‘- _— _TI_I;L-E.— TRE= e T eI am ST R e =W D Chin’ge D Adden
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2IP
TITLE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2tP
TE O Dakete TITLE (] Change  [TJ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timitea liablility company or the receivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGnaTURE: LA {TURR EEQUERRE,

s L
= \ar’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OA AUTHORIZED REPRESENTATIVE Mate Fawtirma BRens 8

CR2E083 (10/02)



