Ty
[

.Q-L@zom UNIFORM BUSINESS REPCRT (UBR)

o E

FILED

1. Entity Name Ul HAY-' AH”: IU
~ NAPCOURT, L.C. ,
SECRETARY OF STATE
TALLAHASSEE, FILORIDA
Principal Place of Business Malling Address ;
1100 LINTON BOULEVARD 1100 LINTON BOULEVAFD
SUITE C9 SUITE C-9
R s H"NI” I'I IIHI m” "“”Im "m "m "m II‘II m" Il"’ Im III'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJ H
City & State City & State 4. FEI Number 65’0652141 Applied For_
Not Applicablea
i Zi Count it
o Country ® ountry 5. Ceriificate of Status Desied [ 99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptabie
1200 SOUTH PINE ISLAND ROAD ( plabie)
PLANTATION FL 32344
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if epplicable. (NOT! Registerad Agent signature required when reinstating} DATE
i hl' V
FILE Nt Efﬁ!i! FEE IS $50.00
Make Check P2 I ble to Department of State
:
9, NG MANAGING MEMBERS / MEMBERS 10, ADDITIONS /| CHANGES
H .
CTILE O pelete TITLE [J Change  [] Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS 1100 LINTON BOULEVARD, SUITE C-9 STREET ADDRESS —— 4~ —
CITY-ST-2P BDELRAY BEACH FL 33444 , CITY-ST-2IP rljDDl___lq =T = 1_.:.'['3 —
=572 t7o=01F ”
e O Detete TME : J'[? ange iion
e e wearas0. 00 Rargstl
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P ’ CITY-$T-2IP
TIMLE [ pelete TITLE [ Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelgte TITLE [ Change {7 Addition
NAME (» NAME
STREET ADDISS STREET ADORESS
CITY-ST-2P * CITY-ST-2IP
me ] Delete TE (1 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
11. | hereby certify that the inforration supplied with this filing does nat qualify for the exernption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have (1e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this | xport as required by Chapter 608, Florida Statutes.
,
L Wievaal Wl aelv L e 274450
Caytime Phone #

M aoEeLnn

CR2E083 {11/00)



