2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000014214

1. Entity Name

NDC, L.L.C.

Principal Place of Business

C/O 362 N. BEAL PARKWAY. SUITE 105
FT WALTON BEACH FL 32548

Mailing Address

C/0 362 N. BEAL PARKWAY. SUITE 105
FT WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

mmm

FILED g

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90011 009 **%*50.00

RNE A

CHECK HERE IF MAKING CHANGES

sy

City & State City & State EFFEi}N'umber; e.w59;37414811 Applied For
Not Applicable
-2 _- t i
P - Counly . _ |0 | County , 5. Certificate of Status Desired [ $5.00 Additional
N PR ek il xeeatem. . Fe8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEET, H. BART
1201 EGLIN PARKWAY
SHALIMAR FL 32579

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

1he cbligations of registered agent

L NN

3P }o'ﬁ

SIGNATURE
Signatura, typed rifted name of registered agent and title if applicable (NOTE: Registered Agent signatura required when rgingtating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES =
TMLE MGR [ oalete TME MGE- [ fhange [ Addition 8
e NABORS, JAMES E e pabors , James € g
STREET ADZRESS | 17 LONGWOOD DRIVE stheer anoRess | 3 {p 2 /\1 w pendi. pILWy 2
o2 | SHAIIMAR FL 32579 avsize | gt aldon) Boh, £ 3284 g
TILE 3 Delete THLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE - M 1 1) "t /1Tty I Tttt == [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Tme O Dslets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

AN 72 A L

um\\.,:@ﬂ%ﬂl%ﬁ@

gSD b3 Gu5@

SIGNATURE AND TYP PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

901)07_)

Date Daytime Phone #
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To D1v1son OF Corporatlons
“POBox6478. = o
Tallahasee FL 32314 6478

MNDC LEC -, ', o RS '
DOCUMENT #L01000014214*“f“~ '
EIN#59 3741481 SR .-.-;: :
: ~Thls hotice i is to adv1se you of a change in B0x #9 for the mallmg address for MGR': N
Pleasechangeto I N “x R R LS
Lo Nabors JamesE L ARSI Y
e 362NWBealPkwy
FTESIAN ~Ft Walton Boh,, FLL 32548 PRSI ’f'-_ .

E

Helser) 850 863 9050

Thank you for your ass1stance w1th thls matter Please call 1f any quest1ons (Debble
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