File on or betore May 1, 1999 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris = -
ANNUAL REPORT Secretary of State I “”E{)
DIVISION OF CORPORATIONS 09 FAF, I 0 AH IO P
- i Y -

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Suppiemental Fee

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE G biand Ly nidit
e DOGUMENT # M96000500255 | FFLERWASSEE f1 G

of Limited Liability Company

1a. Principal Place of Business Address

NCP REALTY, L.L.C.

P.O. BOX 9153 176 RT 304
BARDONIA NY 10954 BARDONIA NY 10954
2 Principal Place of Business 2a. Maiting Address 3. Dale Organized or Qualified | 3a. State of Farmation
07/08/1996 NY
Suite, Apl. #, elc. Suite, Apt. 4, elc - [ S S,
' 4. FEf Number
[:] Applied For
City & State City & State T 13-6245096 D Not Appiicable
5. Date of Last Report . if i
7o oty 7 Taonty ate epa 6. Certiticate of Stalus Desired
08/03/1908 | ORI ]
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE Streel Address (P.O. Box Number Is Not Acceptabley ~ 7
TALIAHASSEE F1L 32301

Suite, Apt #, efc

Cry T 2ip Code

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpase of changing

its registered oflice or regisiered agent, or both, in the State of Florida. Such change was authorized by aflirmative vate of a majority of the members | hereby acceptihe appointment
as registered agent, and accep! the obligations.

SIGNATURE ___ [ DATE . . e
(R stered Ager ! Azrapr iy Anp ot enli (NOTE Begeatimed Agent eguaibine fedpy | wbus (e fe! 1y

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

MGRM| BADAMI, NICK F 2 ETHEL DRIVE NEW CITY NY

MGRM| BADAMI, RITA 2 ETHEL DRIVE NEW CITY NY

.
11. 1 do hereby certify thal the information supplied with 1his filing does nat quatity 1or the exemptlion statedin Soction 119.07(3) (), Florida Stalutes. [Hurther centify that the information
indicated on this annual report is true and accurate gnd thal 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 or the receiver or tr & po%e this report as required by Chapler 608, Florida Statules, and thal my name appears in Block 10, or on an

attachment with an address
d
/ s\r_irMIu%u: PYRE v O Pt TE DD B ARIE D00 SI0aE BT MAE AR R R ke L MSEIA G e Foogtom Froee 4
rad

SIGNATURE: __ -~

-

TRILICE 1IN B 1. OyEE)




