FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 20582 027 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT- (UBR)

DOCUMENT # L02000033011

1. Entity Name

NC COACH, L.C.

30066924

3. Mailing Address
2240 Belleair Road

Principal Place of Business

2240 Belleair Road’

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 160 Suite 160
City & State City & State 4. FEI Number Applied For
Clearwater, Florida Clearwater, Florida 65-1182415 Nat Applicatye
Zip Country Zip Caountry . i $5_00 Additional
33764 USA 33764 USA 5. Certificate of Status Desired Poe Requirec;l na

7. Name and Address of Current Registered Agent

Name
Q'Connor, Patrick M-._ESﬁquﬁ

Street Address (PO, Box Number is Not Acceplable) . _

2240 Belleair Read, Suite 1
City FL Zip Code
Clearwater 33764

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

SIGNATURE

Signature. typed or pnnted name ol registsred agent and titls if applicable. DATE

a. MANAGING MEMBERS /MANAGERS

TITiE MGR
NAME Massingill, Jesse L.

2]““;:”““555 711 N. Sherrill Street
o ampa, Florida 33609

TITLE

NAME

STREET ADDRESS
Oy -ST-2IP

TITLE

NAME. - -

STREET ADDRESS
L CITY-ST-2P—. -

TNE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME

STREET ADDRESS

1.

11. | hereby certify'lhai t

CITY-ST-21P

information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

t as required by Chapter 608, Florida Statutes.
F3-P8S-S65 b

AUTHORIZED REPRESENTATIVE Date

H24/o3
Daytime Phone # J




