2000 UNIFORM BUSINESS REPORT (UBR) | APPROVED
DOCUMENT # ..99000002837 ‘ FILED

1. Entity Name

NDC MILANO, L.C. ' 00 MAY ~1 PH 2:32
SECRETARY OF STATL

TALLAHASSEE, FLORIDA

Principal Place of Bus}vj'ess L . -Malling Address
$811 PELICAN BAY BLVD. SUITE 208 . . 5B11 PEUCAN BAY BLVD.. SUITE 208
NAPLES FI, 34108 ™" NAPLES FL 34108-2710
Suite, Apt. #, etc. - . Suite, Apt. #, etc. DO NOT WF!IITE IN THIS SPACE
City & State : City & Staie 4. FEI Number Applied For
5?"«3: ) 7 Z—CDD Not Applicable
2 Country Zip Country 5. Cortificate of Status Desied [ $9-00 Additional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
PASSIDOMO, JOHNM ... Street Address {P.0. Box Number is Not Acceptablg) ~~

C/0 CHEFFEY PASSIDOMO WILSON AND JOHNSON

621 FIFTH AVENUE SOUTH, SUITE 201

NAPLES FL 34102 City FL | ZrCoce

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00 4 I‘TD%';} 1*4-1_}.361?@’]18-‘-&001 ;4
Make Check Payable to Department of State ‘
i " . ' v i : 15 H.n't. : ‘ﬁ !}-MH‘-*-.:JQ Uf 1 ##***E[j EID
9 ... . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
LT A MGRM ., ST Oode o ome O] crange [T Auditton
waME MAJESTlC WEST fNC - NAME
ameer aochess | 5811 PELICAN BAY BLVD., SUITE 208 STREET ADDBESS
CItY-81-210 NAPLES FL 34108 CITy-8T-21P
TME [ pewtn TITLE [] changs [ Addition
NAME NAME '
ETREET ADDRESS CTREEY ATORESS
CITY-8T- 2P CITY-$1-7P
TmE . [ netete TILE [ changse [ Addition
NAME NAME
STREET ADDRESS ’ i Timeel ADDRER® | T - T "
LY 57-2P CITY-3T-1IP
TITLE ) [ veletn TITLE [Jchanga [ Additton
NAME ) HANE
STREET ADDRESS STREET ADORESS
CITY-ST- 1P _ . GTY-37- 2P
TITLE [ peteta TmE [ changa - (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y81 1P CITY-$T-2IP
TLE [ petets TME {7] change  [] Addrtien
nANE ; NAME
STREET ADDRESS : STREET AUDBESS
CITY-ST-21P cOY-IT-2P

1 hereby certify that the information supppéd gith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accufasfAnd that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager cf the
fstee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or tha rece

énarune ano Typep on PRINTED NAME OF SIGNING MANAGING MEMBER O MANAGER Date Daytime Phone #

L

CR2E083 /9/99'



