2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # M99000001265 ~ FILED
1. Entity Name - ‘
NPB LIMITED, LL.C. | OIFEB 28 PM 3:07
" . SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
121 W TRADE STREET 12t W TRADE STREET
SUITE 2550 SUITE 2550 . :
CHARLOTTE NG 262025399 CHARLOTTE NC 20202-5399
s S— DI
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Nymber Applied For
3\- ‘D"}blm APPLIED FOR Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired O gesa'geoq::?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - —_— e s — e pilee —
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
‘TALLAHASSEE FL 32301

Y'WE =T 0 \\ﬂ Em City FL [ZnCode

1P - g -
8. The above nam gb%nits this statement farith& purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Signaluw or printed name of registered agent and lilliﬂ applicabyle. (NOTE: Registered Agent signatura required when reinstating) . DATE
\EL//I FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS JCHANGES
Tme MGR 1 Delete TIE [ Change [ Addition
" NAME 'FAISON & ASSOCIATES NAME
STREET ADDRESS | 121 W TRADE STREET SUITE 2550 " STREET ADDRESS
CITY-ST-29 CHARLOTTE NC 28202-5399 CITY-ST-20P
e O Dekete TME =000 % il Lﬁ%ﬁgﬂ TGN
A N 307 -T2
o radd (R i
STREET ADDRESS STREET ADDRESS wxksat D 00 sewwd 00
CITY-§T-7IP CIrY-ST-2P-
TIMLE ' e - e e Opeete— fTE b . , chapge ] Addit
NAME , NAME . Eljljlﬁﬂf:}%'?_ %%Ed—;-
STREEY ADDRESS STREET ADDRESS : 300 -0 10028
CITY-S1-2IP CITY-5T-2IP w31 00 s3], 00
e - [ Dolete TINE : [ change (3 Addition
NAME i ’ NAME
STREET ADDRESS | = STREET ADURESS
CITY-ST-ZP ‘j CITY-S$T-ZiP
LE u:.r« 7 Dakete me * : £ Clchange [ Addition
NAME = NAME
STREET ADCRESS | STREET ADDRESS
CITY-$T-2P e CITY-ST-2P
TMLE 1 pelete mEe - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P -

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability corpany or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUERE: W ﬁf\‘c W?MW;@ M -24 ol 704‘472 -2500

IGNATURE AND TYPED OR PRINTED NAME OF SlGﬁiNG MANAGING MEMBER, llANA‘bER. OR AUTHOR! Qate Daytime Phona #

&N 200

CR2E083 (11/00)



