2003 LIMITED LIABILITY COMPANY . -
UNIFORM BUSINESS REPORT (UBR)

I

5

DOCUMENT # 101000010937

1. Entity Name

N.C.H, LLC.

Principal Place of Business

ONE NORTH BREAKERS ROW #224
PALM BEACH FL 33480

Mailing Address

ONE NORTH BREAKERS ROW #224
PALM BEACH FL 33480

2. Principal Place of Business

)] EL PUOERLO WAy

3. Mailing Address

Ml EL POEGL O WwWAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 03,2003 8:00 am

ecretary of State

04-03-2003 90019 007 ****50.00

AR

] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
PO Depa L FL ooLm BEpcd L FL | 65-1115645 Not Applicable
Z,gq g O Cto;ntrsy A’ le’bb"-ﬁ g O C:;ntryp‘ .{5 Certificata of Status Desired a ?&5& g?qafgé"o"al

6. Name and Address of Current Reglstered Agemt - .-—= = ~wee—nn -5 v T Name and'Address of New Registered Agent
Name
HOUSE, NADINE C i 1 W ¢
ONE NORTH BREAKERS ROW #224 Street Address (P.?. Box Number is Not Acceptable)
PALM BEACH FL 33480 i
1) EL. PUEBLD WwWAY
i Zi
“Pawm IBEACKH FL | 334k 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registerad agent.

SIGNATURE A

iy |

3/2.‘7/03

0031896

CR2E083 (10/02)

Signature. lgped of printed name of registerad aggm and titla if applicable. (NOTE: Ragistered Agent signature required wt‘\en rgingtating} DATE
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 .
e MGR O Delete TWLE Mo 0 Change [ Addition
NAME HOUSE, NADINE C NAME HowE , NAoIwe ¢
steer anoress | ONE NORTH BREAKERS ROW #224 STREET ADDRESS | =7 § [ E. POEBLO «wdY
£my-Sy-2p PALM BEACH FL 33480 Cmy-Si-ap PALM GBENCY |, FL 3ZURO
TLE O Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CATY-5T-2IP ]
TITLE e e D El B e e S LSS — —— [ Chinge ] Addition | " -
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TITLE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dpelate TITLE [ cChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ [ cmy-st-zp
11. | hereby certify that the information supplied with this filing dees 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,
ES T LN o z ";.‘ﬁ fi‘"* L2 1R} )] s A)’
SIGNATURE: _ Y] SUNATUR URED oo 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEN‘TAT‘IVE

Date Daytime Phora #




