EE EEEE——— |
. FILED

= LimTeD LIABILITY COMPANY . May 03, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Lq 8\00 000 2_ 13§ 05-03-2002 90038 027 ****50.00

1. Entity Name

NC HolDiNG |, LLc

951674
DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
1109 OK€ECHO BEE RoaD | N0G OKEECHOBEE RoAD ,
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svitgn Jorrg i
City & Stale City & State 4. FE| Number Applied For
We it PAWM BEA(YH . fL WEST Pawm BM("_, Fi bsS-02742 86 Not Applicable
7i Country ' Zip Court ) ] $5.00 Additional
3 i q o ' v ’ 4 3 3 q ol viA 5. Certificate of Status Desired O Fes Required
] 7. Name and Address of Current Registered Agent
P G e mm e e —ziv - Name
DO NOT WRITE L A
P Streel Address (P.O. Box Nurmber is Not Acceptable)
St Ll A58 -BENT 0AK CiRCLE
. ‘ L e oL P oy FL [ %pCoce
| “Royar pam BE€AMH, 2341
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE -
Signature. typed or printed name of ragistered agent and tite if applicable. DATE
‘  FEEIS$50.00 x|
Make Check Payable to Departn"“!ent_‘of State |
. - +~ DUEBYMAY1 -~ . i
2. MANAGING MEMBERS/MANAGERS ) . -
TWILE Miram me - | Lo . . g
HAME TRy uoo,gg NAME S L e S il
STREET ADDRESS ]"58 BE~T QAK CI [eLé - STREETADDRESS |~ ~ . AR T m
CITY-ST.2IP flovaL PALm BEAIM. FL qu," Cvstae (T e : g
TITLE mERM 7 ame AT I * " ﬁ
NAME BRIAN OiTﬂod NAME ) ‘ e
sRecT Aooiess | 4 30 GLEN B Qoo bHRIWE STREET ADDRESS | B :
CITY-ST-21P LAKE wogTh . pr. 33U bA CITY-ST-21P C-
THTLE meERmM 4 e o . N . e T
NAME CHARLES POdLE NAME R B S L
seeraoress | LYIG GABRiEL LAVE STREET ADDRESS K , . _
GY-STIP T WS TP ALM S €HCH-FL—=3 3505 LT I, __.,.JDﬂ_O___N):QT,_“w*RlT:E
" 7 R T S e N
TIRE mGaAm AHES 2ov s R - . | "
we |7 gage powé w0 INTHIS SPACE,
STREETADDRESS |y oo N 2bte JT y I TéEY STeeeraopRiss | 0 T IR S
eS| FT. LAVDERDALE , Flr 33305 CITY-ST- 2 s o
TinE ~GRM 616 ‘ nmE o o ST g
NAME JouN a1 0! NAME . . R
STREET ADDRESS 3 LY NE "f‘f‘" IT- STREET ADORESS. St e
CITY-3T. 2 LIeHTHouIE PoinT L FL 33054 CIrY-ST. 2P - N
e m M ? meE - ST S A
we Lyoin 81CCIE wae T
STREET ADDRESS - STREETADDRESS |4F “&. 4% b7 -, L DR I
' “" *: ﬁ. y EE L i Y
CITY-ST-2P 30;‘: GMTHOVSE PojNT . [3 33 Oblf OTY-ST-Z0% . fosn | o i e T T S
11. | hereby certify that the information supplied with this filing does nat qyAlify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further cenlify that the Information
indicated on this repart is true and accurate and that my signature gpfall have the same legal effect as if made under oath: that | am a managing member or manager of the
limiled liability company or ecelybr or truslee emp, to gxecute this report as required by Chapter 608, Florida Statutes,
- Yy
SIGNATURE: 22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




