2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AMY

FILED

DOCUMENT #  M96000000253 y .
1. Entity Name fin iy | 5] PH 2: 56 -
NCP REALTY, LL.C. o o '
SECRETARY OF STATE
Lol ARASSEE, FLORIDA
Principal Place of Business Mailing Address '
176004 2 Evrhel DR, RO—BON=OF5T— Fo. BOX &d3
BARBONA-NLI0E A€ LV C LTy, ruy BARDONI-NEIOWMGIES LA R IM K
— 2
e A T
2. Principal Place of Business . = .7t 3 Mailing Address
R Ethelpp v Tl 0. BOx o3
Suite, Apt. #, elc, R g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A R
ity & State City & State 4. FE! Number Applied For
N2 CaTye .~ Yy HARRIMA M, Ny 136245096 Not Appircable
Zip 7T Caumtry 7 Zi - Country’ T i . $5.00 Additicnal
( o 6(5-6 U < A To % 1(0 ) U-S/—\ 5. Certificate of Status Desired Iﬂ/ Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name -
NRA| SEFMCES! INC. Street Address (P.O, Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and (e if applicable. - (NOTE: Registarad Agent signatira required when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS P l 10, ADDITIONS/CHANGES —
me o MGRM [ o me GRA NG =4 MANCIN O ‘(Ewﬂal;ﬁm -
wAME BADAMI, NICK F HAME n Pox o3, 3B Ccond l =
STREET AvoRess | 2 ETHEL DRIVE Dé&gASEp STREEY ADDRESS PH’A:Q-IQI VVLA'V*J /\-Jy / O? 2 6 g
-om-srar | NEW CITY NY 109568 €rFY-31-1P / =
L
o MGRM L oo e QOO0 200 oG Cgpa |
NAlE BADAML, RITA RANE -5/ 14 /00D -2 2
STREET MORER | 2 EYHEL DRIVE STREEY ADURERS FRRELCT N ewedEnT 00
ET-aTIF | NEW CITY NY 10956 : _ - orv-sEm e - R . S
e T T T 7 petote THE Cchange [ Adition
NAME KAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21p CITY- $7-71P
TmE [T peter THLE [Dehamge [ Adiition
NAME NAME
STREEY ADDRESS | .~ i . STEEET ADDRESS
or-srm | o CY- s7-1P
e [} Doletn TmE [ ttenge [ Acuion
NAME NAME
STREEY ADDAESS STREET ADDRESE
er-31-2p o 8T- o
me = 3 petete e O cange [ Adartion
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-TIP
. {hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to executd this report as required by Chapter 608, Florida Statutes. c:? I‘{)
SIGNATURE: -
R s




