0017126

2062 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000014214 EILED
1. Entity Name R Y 3 'D
NDC, LL.C. -
02 AUG 29 PH 5 22
Principal Place of Business Mailing Address RG] 1r3!p0f* STA“TEW
C/0 362 N. BEAL PARKWAY, SUITE 105 C/O 362 N. BEAL PARKWAY. SUITE 105 SSEEFLORIDA
FT WALTON BEACH FL 32348 FT WALTON BEACH FL 32548
F P > KRR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
5q 3 7 (H ‘-,l g'l Not Applicable
ap Counlry Zp Country 5. Certificate of Status Desired [ ge%geoq L‘:\iggjmonal

6. Name and Address of Current Registered Agent

7.-Name and -Address of New Registered Agent——— — —-

Name
FLEET, H. BART
1201 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agert and titlg if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 DODa7SEEs s ——ag
Make Check Payable to Department of State ~090802~--01045--020
- Due By September 25, 2002 sxkkkol), 00 kRS0, 00
9. MANAGING MEMBERS / MANAGERS . ADDITIONS j CHANGES
T MGR £ Delete T Ol change [ Addition
NAME NABORS, JAMES E HAME :
STREETADDRESS | 47 LONGWOOD DRIVE STREET ADORESS K it
CITY-ST-Z2IP SHA”MAR FL 32579 CITY-ST-2IP '
TITLE O oelete TIMLE . [ Change T Acdition
NAME NAME
STREET ADDRESS - - - - - - . STREET ADDRESS .
CITY-ST-2IP CITY-5T-21P
e O Delete TLE ‘ [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TITLE 2 Delete e D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-5T-21P
me - ) Delete TIILE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | CITY-ST-7IP
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S@WE%W 5 w/ L 9sp-8 63-905D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)




