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UNIFORM BUSINESS RE

2003 LIMITED LIABILITY CORPANY
RT (UBR

FILED
Apr 23,2003 8:00 am
ecretary of State

DOCUMENT # LO1000016227 -~ ~°

04-07-2003 90608 012 ****50.00

1. Entity Name
NCONAN FAMLLY, LLGC / ;
Principal Place of Business Mailing Address a a u Z 3 ‘l 3 8
742 ARLINGTON ROAD 742 ARLINGTON ROAD _
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 .
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Suila, Apt. #, etc. _ Sult, ApL. #, etc. xCHECK HERE IF MAKING CHANGES
ity & State City & Statp 4. FEINumber Q- 1 Applied For
\é}ff\lﬁi’ vie - F< 54;/@90) L(%_ Elae) he : 3703188 Nol Appicable |,
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8. Name and Address of Currant Reglstered A.nem ) 7. Namo anil_ Ac!drcuol M*Ro‘gulafn_:nl Ag?nt ;
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742 MNGTONFEO:;;PH @Mdr s{(l’f)fﬁNumbar |; ?mge’wble) Fﬂ# 20E
Dof)ces ot ete FL |20z

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

SIGNATURE

o ‘nam OF teg/Eiered agant and ie § appicable, (NOTE: d Agent mig recuieed whon
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

% MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES o
me NGRM Kmm me G 7 ANConFN O] Change [ Additon | &3
streer anoress | 489 ROUTE 94-S STREET ADDRESS ' &¢ 32403 2
CiTY-S1-2P NEWTON NJ 07860 CY-ST-ZP f)}‘}wlf 2 Ll ~C g
TME MGHM ?mm ™me Clchangs [ Addition g
NAME COY, BARBARA M NAME

streeT aporess | 1397 DEER LAKE CIRCLE STREET ADDRESS

giry-St-2e APOPKA FL 32712 CITY-5T-7P

e MGRM Deleta mE Dl Cnenge [ Addition
- NAVE oot ;NOONAN'_DAN-—:L'_:_ . mr oA e e e e s et iy B e .-.._-r—ce_:.-..-r-w.-- i I
smeeTappiess | 66 NERRYTOWN RD STREET ADDRESS

cITy-ST-2P CAMPBELL HALL NY 10318 CTY-S7-aP

e WMGRM ‘%mm me Othage ] Addition
NAME NOONAN, GREG NAME

sTreetaporess | 53 MAIN ST STREET ADDRESS

ny-S1-20 CHERRY VALLEY NY 13320 . cTY-ST-0p

e MGAM ﬁimm me Dl Chane  [3Addilion
NAME NOONAN, PAM HAME

streeT ADDRess | 50 MONTGOMERY ST STRECT ADDRESS

eY-ST-2PP CHERAY VALLEY NY 13320 CTY-5T-210

TMLE MGRM . ? Delels mE Clchange [ Addition
NAME ST PIERRE, BAIN WAME :

sTREETADDRESS | 13108 WICKERSHAM STREET ADORESS

CITY-51-2P HOUSTON TX 77077 cy-S1-7p

11. { heredy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certity that the information
indicated on this repart is true and accurate and thal my signaiure shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
fimited Wabiity company o the receiver of trusiee empoweted 1o execute hia sepon as teguited by Chapter 608, Fiorida Stanttes.
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