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

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b i iawing comeeny  DOCUMENT # 198000002636

1a. Principal Place of Business Address

NDC ASSOCIATES IV, L.C.

5811 PELICAN BAY BLVD., SUITE 208 5811 PELICAN BAY BLVD., SUIT
NAPLES FL 34108 NAPLES FL 34108
2 Principal Place of Business 2a. Mailing Address 3. Date Orgaruzed or Quatfied | 3a. State ot Formalion
Suite, Apt. #, etc Suite, Apt. 4, el 41,3‘%&@96/,,1 928 FI:' [ |
umber "] Arplied For
City & Stale City & State |:| Not Applicable
'8 Dateofiast Report [ 8. Cerificate of Status Desired
Zip Country Z1p Country
O
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Otfice
Name

LAWSON, LINDA A

866 99TH AVENUE NORTH Street Address (P.D. Box Number is Not Acceptable)
NAPLES ¥I, 34108 N B 1 T Pl W ] b s
| Seo AR E e ~13/23/33 01017 011
e 180, 75wk 1B, TS
City le Cade

FL

9. Pursuant 1o the pravisions of Sections 608.416 and 608 508, Florida Stalutes, the above-named limited lability company submils this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment
as registared agent, and accept the obligations

SIGNATURE - N . DATE [
(Aegtered Agent &2Copirig Apga witriely ANOTE R e ved Age sl Sagrab e T e T fee o
10. Title Managing Members/Managess Business Street Address City, State and Zip Code
cauonolo gl Y
MGRM| MAJESTIC WEST, INC,. 5811 PELICAN BAY BLVD., SU NAPLES FL
MGRM| RUSSELL DEVELOPMENT, I| 39 BRIGHTON AVENUE BOSTON MA

- e
. NSV

11. | do hereby certify thatihe information supplied wipl this#lingAoes no ity for the exemption statedin Section 119.07(3} (1), Florida S1alutes. Hurther cerlity that the information
indicated on this annual report is true and accurak o AT ) ure sha!l have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustegfm to execute this repon as required by Chapler 608, Fiorida Statutes; and thal my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:
»
S\ij{IUHI AMND ?{H‘f_"* PAIRTELT MARM CIF GIT0 IR NARSGI ) RERAESE LI M A A o [ CragobesFrun o A

INHSEID R [12-9R) Vi A

Stephen D. Coleman 2-22-99 041-566-2719




