P

B

FILED

2002 UNIFORM BUSINESS REPORT (UBR) /" May 24, 2002 8:00 am

1. Entity Nama

N.C.H., LLC.

DOCUMENT # 01000010937

PALM BEACH FL 33480

Principal Place of Business
ONE NORTH BREAKERS ROW #22¢

Mailing Address

ONE NORTH BREAKERS ROW #224
PALM BEACH FL 33480

Secretary of State

03-14-2002 90008 022 ****50.00

86071

AR

T

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apl. #, ete. DO NOT WRITE N THIS SPACE
City & Slate Chy & State 4. FEI Number Applied For
oS - HIS6HS Not Applicabla
Zp Country Zp Country 5. Certfficate of Status Desied (] $9-00 Additional
Fea Required
_ 8. Name and Addreas of Current Reglstored Apent S T 2= 7 Name and Address of New Registared Agent - T
- e S e i i | NAMA e e e
HOUSE, NADINE C -
Street Addrass (P.0. Box Number is Not Accepiable)
ONE NORTH BREAKERS ROW #224
PALM BEACH FL 33480
City FL I Zip Codo
8. The above named entity submits this statament for the purpoge of changing its registered office or registared agent, or both, in the State of Floriga.
SIGNATURE
Signalure, typec of printed rame of registerad agent and bt if applicable. {NOTE: Ragisternd AQont sionasrs racuined whan neinstaiing OATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B. MANAGING MEMBERS / MANAGERS F 10. ADDITIONS/CHANGES
TIE MGR O Deiete e Dchange [ acdition | S
NAME HOUSE, NADINE C HAME . -]
smestacoazss | ONE NORTH BREAKERS ROW #224 STREET ADDRESS %
CY-ST-2P PALM BEACH FL 33480 CINY-S1-21P 8
TiTLE . 3 Detete TITLE [ change [ Addition | G
NAME . KAME
STREET ADDAESS x STREET ADORESS
CiTY-ST-2P N CITY-57-2Pp
- TME - - - — - — £ Detets TME — - - - - - - e (] Change - L] Addition
ooz | < MAME e e i e e MME
STREET ADDRESS T T T siReEr aooRess”| T - = e =
CTy-sT-2p CITY-ST-21P
WRE * ] Delete nME [Ochangs [ Addltion
NAME t NAME
STREET ADORESS STREET ADDRESS
CATy-57-28° cmY-ST-2P
TIME O Deleta TTLE Cchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TME [ selete e CJchangs [ Addition
NAME NAME
STREET ADDRESS " STREEV ADDRAESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report is 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 he
licnited liability company or the receiver or trustee empowerad Lo axecute this repor! as reguired by Chapter 608, Florida Statutes.
Sef
SIGNATURE: : L Woweh, o 2 621
MGNATURE AHD TYPED OR FRINTED NAME OF aTVE Dute T Daytime Phone




