2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000000563

1. Entity Name

NTSC FLORIDA, LLC

Principal Place of Business : Mailing Address

C/0 KRISTIN DEERING, GECC (/0 KRISTIN DEERING, GECC ' i K

500 WEST MONROE STREET 500 WEST MONROE STREET :

CHICAGO, IL 60661 ‘ CHICAGQ, Il. 60661 ‘

R v R A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01132004 Chg-LLC CR2E0S3 (10/03) i
City & State City & State 4, FEI Number Applied For

36-4423388 Not Applicable
Zip Country ap Couniry 5. Ceitificate of Status Desired O I§e5e-ggq l»:?:(;lionél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL. 33324 -

\—/
i City FL Zip Code

8. The above named entity submits this statement for the purdose of changing its registered office or registered agent, or both, in the State of Floriga. | am famillar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed or printed name of regislered agent and lille it applicabls. (NOTE: Registerad Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS  CHANGES :
TITLE MGR [ Delele TITLE ' [ Change 3 Addition
NAME UNGARI, JIM ] NAME '
STREET ADDRESS | 201 HIGH RIDGE ROAD STREET ADDRESS
CITY-$T-2P STAMFORD, CT 08927 : CITY-ST-2IP .
TILE MGR O Delate TITLE [ change [ Addition
NAME WILDER, HUGH E NAME :
STREET ADDRESS | 500 WEST MONROE STREET STREET ADDRESS T e ey R | = .
ant-s1-2__| CHICAGO, IL 60651 cm-sr-2° 0206/ 04-~01 021 -~H15  ##50, 111
TITLE MGR T elete TITLE . O Change [ Addltian
NAME GREENE, JOHN NAME :
STREET ADDRESS | 201 HIGH RIDGE ROAD STREET ADDRESS
GITY-ST-2P STAMFORD, CT 06927 CITY-ST-2P ,
e MGR Poelete e T . change ] Addiion
NAME PURYEAR, PAUL L JR. NAME " b :
STREETADDRESS | 500 WEST MONROE STREET STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60661 CiTY-ST-ZIP
TLE } O Gelete TITLE [] Change 3 Addition
NAME NAME
STREET Annﬁl:ss STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ‘
TiILE ] Delete e [ Change [ Audition
NAME . NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the informiation
indicated on this report is {fus-and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company eiver or r to execute this report as required by Chapter 608, Florida Statutes.

SIGNATLJSIGRNEU:HE TYPED OR P:ﬁTED NAME OF SIGNING MANAGING MEMBER., uAMGEﬁﬁFﬂZ{ﬁ%’ /%KD f/¢/@¢|) flﬁ qf/l 7wo

./




