FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- [ ]
BOCUMENT # Jan 23, 2002 8:00 am ¢
DOCUMENT # 101000016147 Secretary of State
NFTC PROPERTIES, L.L.C. 01-23-2002 90081 019 ****50.00
Principal Place of Busingss Mailing Address
3259 CLINT MOORE ROAD #205 3259 CLINT MOCRE ROAD #205 9 0 9 4 8
BOCA RATON FL 3349 BOCA RATON FL 33496 ' 2
0 X Rlao7y PO Box 1207y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T —— —
City & State ity & State ] 4. FEI Number Applied For
Boce RPTon L T:B(J A Rodornv FL é 5 - //é/ /D ?é' , Not Applicavle | ¥
Zip Counitry Zip Country " . $5.00 Additional
3 3"" ? \ \A 5 H .-3_}q %l (-A S@ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . N Name e Q B . I -
VVEINER; MldHAEL S ) Street Adc—ireqss (P.C. Bt::l?lumber is-;i;tft:‘l? , c y
102 NORTH SWINTON AVE. 1Pt
DELRAY BEACH FL 33444 -
- . %259 clid Moo, rel 2¢5
City Zip Cod
Deca, Paden FL
8. The above named entity submits this statement for the purpase of changing it red office or registered agent, or both, in the State of Floridg. F’?D‘-b
_ . /
SIGNATURE %QM / La_n / /; Z2-cof
Signature, typad or printed nama of registered agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating) [ DATH /
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TILE MGRM O Delete TILE O change [ Addition | 5
NAME KRONICK, GENE NAME f’—,—
STREET ADDRESS | 3258 CLINT MOORE ROAD #205 STREET ADDRESS 2
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP H
TILE [ Delete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {7 Delete TITLE [1Changs [ Addition
NAME . | L.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TILE ) [JChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. 7 C_ /

SIGNATURE: W\Jﬂ@@'ﬁ@uﬁ’ = A0 f2ce; @ra-09 0

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



