File on 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 <IiR A DEPARTMENT C CHED
o atmherine rsarris [ I S
ANNUAL REFORT . Secretary of State
1999 DIVISION OF CORPORATIONS coprnol S 0N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementai Fee oo T A :
§ 188.75 Make Check Payable To: FLORIDA DEFARTMENT OF STATE - i R L

1 Name and Mg addess  DOCUMENT # 1.98000003245

NDC WINSTON-SALEM L.L.C.

1a. Principal Place of Business Address

9000 S.W. 152ND STREET, SUITE 106 9000 S.W. 152ND STREET, SUIT
MIAMI FL 33157 MIAMI FL 33157
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
- - 112/17/1998 } FL
Suite, Apt. #, etc. Suite, Apt. #, elc — — - ]
"4 FEI Number

City & State " " 650881424

City & State [:] Not Applicable

S _ . __ JIs'DagotLlasiReport ~ | 6. Cenificate of Status Desired |
2p Courtry Zip Cournlry
507> tootcns e e [
7. Name &nd Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
KUBIT, DONALD E
100 S.E. 2ND STREET, SUITE 1700 [ Street Addross (P.O. Box Humber I Not Acceptable) — N
MIAMI FL 33131 e e raE
3 o EBOOOEER T ] DG
e Apt 9, otc ~14./29/93 01 103020 _|
DR 3 -1 & 3 £ Y oo . . . 1. 3
City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Flarida Statutes, the above-named hmited latilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authonzed by atlirmative vote of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . s e e .- DATE .

[t Age-e Acunbn g Agpmnnt aen 1 (NEITE R s ned Age ol senab e feaqarna | ames st « g8

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

MGR [ JAPPAH MANAGEMENT L., 9000 S.W. 152ND STREET, S[ﬂ MIAMI FI,

11. 1dahereby certify thal the informatien supphied with this filing does not gualiy for the exemption statedin Section 119.07(3) {1}, Florida Statlutes  Hurther cerlity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that L am a managing member or manager of the
limited liability company or the receiver or lr tee empowered to execute this reparkes required by Chapter 608, Flonda Sm!ulei and tha! my name appears in Block 10, or on an
attachment with an address. NP MV BN N S TN S N G W I Sl

SIGNATURE: = AL ',// 7S ee. Y 159G 305 278 KSOO

SIGHATURE Ay(hl»‘u-(m PRIGIELI P ARE OF E\IHN'H{.M PSP R TR FECORE R AR IALE L Cre [SNTCETFER S PR |

INHSE10 R {12-98)



