2003 LIMITED LIABILITY COMPANY FILED

H

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am’

1. Entity Name T 05-02-2003 90560 010 ****50.00
NC SOUTH, LLC
Principal Place of Business Mailing Address
14797 PEACH RIVER WAY 14797 PEACH RIVER WAY
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
]9~/ %7732 Not Applicable
Zi Zi ntr ith
P Country P Country 5. Certificate of Status Desired O $5'00 Additnonal
R S - . . Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent = =~ “-
Name
SCHONE, LARRY T
72 N.E. 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printod name of registered agent and titla i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 )
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TLE [l Change [ Addition
NAME STEINHART, CONRAD NAME
STReETADDRESS | 14797 PEACH RIVER WAY STREET ADDRESS
on-s12e | PALM BEACH GARDENS FL 33418 o728
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP GITY-8T-2IP
Cyme ] T T TR e T e e [ Delete TILE . T TN e+ [] Change < [[] Addition -|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TTE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S51-21P
THTLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-581-2IP
TILE ] pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reces [ oLe 2 this report agaequired by Chapter 608, Florida Statutes.
SIGNATURE: ¥/ _£229% (" 4 RED L, =25 -0 3 g r93-vovP
SIGNATURE AMPED Of PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)



