2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 196000000345

1. Entity Name .

NAPCOURT, L.C.

S

S

Principa! Place of Business

1100 LINTON BOULEVARD
SUITE C-9
BDELRAY BEACH FL 33444

Mailing Address

1100 LINTON BOULEVARD
SUITE G-9
BOELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

KN

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEf Number 65'0652141 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $5'00 Adda‘tional
Fee Raquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
Strest Aud P.O. Box Number is Nat Acceptable
1200 SOUTH PINE ISLAND ROAD ress (PO Bo ' prable)
PLANTATION FL 32344

City

FL

Zip 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

Signatura, typad or printad nama of registered agent and title if applicabla.

{NOTE: Ragistered Agent signatura requirad whan rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TILE MGR [ pelete TITLE O change [ Addition
NAME WALSH, MICHAEL NAME

sTReeT ADDRESS | 1100 LINTON BOULEVARD, SUITE C-9 STREET ADDRESS

CITY-ST-ZP BDELRAY BEACH FL 33444 CITY-ST-21P

TITLE [ Delets TITLE [ Change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TILE [ Delete TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ pajete TITLE [0 thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chaptsr 608, Florida Statutes.

Oaytima Phona #

1
{

Apr 30,2002 8:00 am ¢
ecretary of State

04-30-2002 90033 023 ****50.00

CR2E083 (9/01)



