2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT #

1. Entity Name

NDC ASSOCIATES IV, L.C.

98090002636

iy
- L.

Principal Flace of Business

5811 PELICAN BAY BLVD.. SUITE 208
NAPLES FL 34108

Mailing Address

5811 PELICAN BAY BLVD.. SUITE 208
NAPLES FL 34108-2710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVED
AlD
FILEDR

GO MAY 22 AN O 3

SECRETARY OF swp
TALL AHASSEE, FLORIDA

EATERTAR ARG AR

DO NOT WRITE IN THIS SPACE
S9-73¢3735 D

City & State City & State 4, FEI Number Applied For
m Not Applicab|e
ap Couniry 2p Couniry 5. Certificate of Status Desired 1 $5 00 Additional
fFee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — A - . - == |- Nan NAME, »pmw == JW P S ﬁw = .
LAWSON‘ UNDA A Street Address (P.O. Box Number is Not Acceptable)
866 99TH AVENUE NORTH
NAPLES FL 34108
. 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 Flarida.
SIGNATURE
Signatwe, typed or printed nama of ragistered agent and title if applicable. {NOTE. Registerad Agent signature requited when reinstating) DATE
Y I T D I LN .
' FILE NOW!!I FEE IS $50.00 SR L
j Make Check Payable ta Depariment of State
9. L. MANAGING MEMSERSIMEMBERS 10. ADDITIONS /CHANGES
i g o peketn’ T o ey o - A
e MGRM o 1€ 1 OIS s Sl [y
| HAESTC VEST, NG SDE/ T2/ 0 00300
sTREET aDoaEss | 5911 PELICAN BAY BLVD., SUITE 208 BTREET ADDRESS wxanat0. 00 #wseRS, 00
CITY-87-TIP NAPLES FL 34108 CITY-8T- TP it T
TITLE ) petete e D changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LU - - i o m oy sv-e — e - - . _
LE [ Detets i e ) _ " [Jchangs [ Admtion
R - - = [—— - - - - - - e . -3 s = - _-— - - -
NARE NAME
STREET AODRESE STREET ADDRESS ¢
CITY-$1-2IP CITY- §1- 1P
e ] petgte TITLE [ changs  [] additicn
NAME RAME
FTREET ADDGESS STREET ADDRESS
cIryY- ll’-IlP f CITY-8T-1IP
TITLE , [ pewts TILE [ change [ Addition
NAME 2] NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP - CITY-3T-2IP
TTE ! [ peteta Tt [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
onrd-s1-2p CITY-£1-11P

11. | hereby certify that the information supplied

h 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 accurat £nd that my signature shall have the same legal effect as If made under oath; that i am a managing member or manager of the

Ilmlted liability company or the receiver g

JRC ‘

SIGNATURE: X

.- ‘empowered to'axecute this report as required by Chapter 608, Florida Statutes.

X Y4-22-00

SIGNATURE AND

0 OR PRINTED NAME OF SIGNING MANAGING MEMEBER QR MANAGER

Data Daytime Phong #

[

~ 9858000

CR2E083 (9/99)



