—

2000 UNIFORM BUSINESS REPORT (UBR) | APF:,_\RNGDVED

]
1 FILED
'DOCUMENT # 96000000345
| 1. Entity Name
| NAPCOURT, L.C. 00 APR 2T ARIL: 16

) STLRETARY OF STATE

- Principal Place of Business Mailing Address TALLAHAS SEE,FL ORIDA

1100 LINTON BOULEVARD 1100 LUNTON BOULEVARD
. SUITE -9 SUITE C9

BDELRAY BEACH FL 334*_14 BDELRAY BEACH FL 334441148
|
B — AR AR
f \
h Suite, Apt. #, etc. ) Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
S ‘ Tt

City & State City & State 4. FEI Number Applied For

\ . 65.0652141 Not Applicable
l Zip Country ‘ p Country 8, Certificate of Status Desired O gese'gg‘lﬁgﬂﬁo"al

| 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

l ?;;g%':ﬁ?;:gg gmllsJMHOAD_ Street Address (P.O. Box Number is Not Acceptable)

] PLANTATION FL 32344

\; City FL Ziny Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable {NOTE: Registered Agant signature required whan rsinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

g, MANAGING MEMBERS /MEMBERS 1l'-l. ADDITIONS/CHANGES

TioLE MGR ) ) 3 Deete LE [Jchange [ Additon

NAME WALSH, MICHAEL ' AANE A0CN03294ud 54 ——93

sneev aovress | 1100 LINTON BOULEVARD, SUITE C-9 STREET AUDRESS ~15/11/00--01123~-0110

ow-sr-ze | BDELRAY BEACH FL 33444 CiTY-ST-7IP kSl 00 S, 00

TLE 1 petate TITLE [ change [ addtion

nAME NAME

STREET ADDRESE : STAEET ADDRESS

CY-3T-2IP CITY- 8T-21P

TITLE 3 pesate TME Tl changs [ Additicn
" NRME NAME

STREET ADDRESS S$TREET ADDRES)

CITY-$T-21P CITY-ST-ZIP

TITLE ] Detete TITLE lchangs [ Additlen

NAME NAME

STRAEET ADDRESS STREEV ADDRESS

CATY-&T-TIP CITY-8T-21P

TITLE [ petets e [Jchange [ Additien

NAME NAME

STREET ADDRESY: STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

THLE ! o [ beistn TITLE [ change [ Anditton

NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

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 cerlify that the information
indicated or this repart is trug and accurate and that my signature shafl 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = [ Z 2 47C e zNichael Walsh  o3fot)o (561 £14-9900

MANAGER Daytime Phona #

4 299000

CR2EC83 (9/99)



