2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000253
. Entity Name cEE : .
NCP REALTY, LL.C. - , E’: ﬂ L E D
OIFEB 16 AMID: 45
Principal Place of Business - Mailing Address
2 ETHEL ORIVE P.0. BOX 603 | SECRETARY OF STAlc
NEW CITY NY 10956 HARRIMAN NY 10926 TALLAHASSEE, FLORIDA
I — AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO-NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-6245096 Not Applicable
Zip L Country Zip - Country % Certifif:ate of Status Desired | §959 geoqlﬁ:’e‘gho"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NRA! SEH“CES’ INC. Strest Address {P.O. Bax Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. 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
Signalture, typed or printad nama of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM O oelets TITLE [Jchange [ Addition
NAME MANCINO, ANGELA NAME
stheer ADoREss | P.O. BOX 603, 131 CONKLIN ROAD STREET ADORESS
orv-s-ze | HARRIMAN NY 10926 CITY-ST-2IP
TILE MGRM * [ Delate TTE ~ . [Jchange [ Addition
NAME BADAMI, RITA NAME - =
sTReeT ADoRess | 2 ETHEL DRIVE STREET ADDRESS =00 l“l Ié:l 2'3 v 4 ‘:I [] 1 '5:6!:“3‘”
orv-st-2p |t NEW CITY NY 10956 7 _ Jomrstzp 127211 1==01 :
TITLE I oelete TITLE ' O Change L] Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ’ [ Detete TME . ‘ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CIY-ST-2P CITY-5T-ZP A /
TRLE 1 Delete e ~ rr [ Change [ Addition
NAME k] , : NAME _
STREET ADDRESS STREET ADDRESS
CIY-ST-28 - CITY-ST-ZIP
e * O Delete THTLE CJchange [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 7 § cirv-si-zp

11. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 {izbility company or the receiver or trustee empowered to axecute this repor as required by Chapter 608, Florida Statutes, ? ‘/ Q 7 h_ S—_o _? o

SIGNATURE: Ul i e pamerso Y2 /o

SIGNATURE AND TYPED ondlm'en NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4 2828200,

CR2E083 (11/00)

. ——




