.File O;I or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY s586= Katherine Harrl FILED
_- ¥ atherine Harris ) ~
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS COAMAR IS AN 10: 4]

FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee Y .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T*-‘ i hi i)

me and Maifin ress f\ “‘(\S / 4
T Mg poaesey  DOCUMENT # 198000001088 It AL “W‘

1a. Principal Place of Business Address

NDC ASSOCIATES II, L.C.

39 BRIGHTON AVENUE 5811 PELICAN BAY BLVD., SUIT
BOSTON MA D2134 NAPLES FL 34108
2 Principal Place of Business l 2a. Mailing Address 3. Date Organized or Qualhed | 3a. Staie of Formation
S 07/15/1998 FL
Suite, Apt. #, elc Suite, Apt. #, efc S R [ -
4. FEINumber l:l Apphed For
e Gssie T 8 8Y0YRY 2 [ e |
— U
_ - e . _]& Dawdf tast Report | 6. Certificate of Status Desired
Zp Country 2P Coun
| T
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
LAWSON, LINDA A ATTY.
866 99TH AVENUE NORTH Streei Address (P.O. Box Number is Noi Acceptable] ]
NAPLES FL 34108 1S i

Sulte, Apl ¥, 8tc.” o ‘ =Liad

Ty T C T TEpCode’ T

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabitity company submils this statement for the purpose of changing
its registered oflice or registered agent, or bath, in the State of Flonda. Such change was authonzed by atfirmative vole of a majorily of the members. | hereby acceplt the appointment
as registered agenl, and accept the abligahons

SIGNATURE __ . = o . e . DATE . .
(Fhog ten IA.J | A Ao 1 (NOTE B gtz Al 1 atane e e b it

10. Title Managing Members/iManagers Business Street Address City, State and Zip Code

MGRM MAJESTIC WEST, INC. 5811 PELICAN BAY BLVD., SHI NAPLES FL

MGRM RUSSELL DEVELOPMENT, I| 39 BRIGHTON AVENUE BOSTON MA

’;’iﬂ’

11. ido hereby certify that tne information sup; [3th this filing does nat quanly for the exemption stated in Section 119 G7(3) (i), Fiorida Statutes  tHurthercertify that the infarmation
indicated on this annual repart is true and gff } 1nd that my signalture shall have the same legal eflect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver ol ‘y gnpowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

attachrnent with an address.
Stephen 0. Colemdn 3/"/79 Pyt 566-AT715
ATL /i[l Iybp DO e T p apsl ot iib e GRS g R AR i R [ [ESTRINEN b P |

SIGNATURE: el

INHSE 1D R (12-98) T /




