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_FILE NOW: Fee after May 1, will be $588.75 PRI N

[ AR
ffﬂMHEDLMBmWYCOMPNw’¢W‘” FLORIDA DEPARTMENT OF STATE phitt

| . Sandra B. Mortham

X ANNUAL REPORT
1997 ? DIVISION O CORPORATIONS gTMAR 31 PH L2 16

EiﬁG FEE I\ Annusl Report $100.00 + $103.75 Corporation Supplemental Fea \ "

\/‘ $ 203.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \/ 1‘&[1:8\‘*” i }f‘\;ﬂ‘,}[(,}. fgg}l&\

L e e 7

SIGNATURE DATE
{Registerod Agonl Accepting Appoinurentt  (NOTE - Fogistered Agonl signaturo reguired whon reinstating)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
. MGRM BADAMI, NICK F ' ﬁ ETHEL DRIVE WEW CITY NY
MGRM PBADAMI, RITA i 4 ETHEIL DRIVE NEW CITY NY

L e aing bouress,  DOCUMENT #496000000253

1a, Principal Place of Business Address
NCP REALTY, L.L.C. e N
2 ETHEL DRIVE Y ETHEL DRIVE
NEW CITY NY 10956 NEW CITY NY 10956
If above mailing address is incorroct In any way, ling through incorragt information and enlor correction in Block 2a. -
2. Princlpal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
7/08/199
Bulfe, Apl #, elc. Sulte, Apl. #, elc. y /FEI N / B ? 6 :
: umbe D Applied For
City & State City & State L 3-6245026 [ not Applicabte
5. Date of Last Report . ifi f i
0 oy 75 Comiy ate of Last Repol 6. Certificato of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
RAI SERVICES, INC,
526 EAST PARK AVENUE Sireat Address (P.O. Box Number Is Not Accepiabie)
TALLAHASSER FI, 32301
‘Gulte, Apl. ¥, etc.
City Zip Code

@, Pursuam to the provisions of Sections 608.416 and 608.508, Flosida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered office or registerad agant, or both, inthe State of Florida. Such change was authorizad by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agant, and accept the obligations.
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11. Ido hereby ceify that the information supplied wlththis filing does nat qualify for the exemption stated In Section 119.07(3} (i}, Florida Statutes. | further certify that the information
indicated on this annual report Is irue and accug, 1 my signature shall have tha same legal effect as if made undar oath; that | am a managing member or manager of the

red7to75mte report as reguired by Chapter 608, Florida Statutes; and that my name appears in Biock 10, oronan
(AL Do

SIGNATURL ANK‘I YPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytima Phone ¥

attachment with an address.

SIGNATURE:

INHSE10 R(12-96)  ~



