FILED
Aug 12,2003 8:00 am
Secretary of State

08-12-2003 90009 033 ****50.00

;

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB,R)

DOCUMENT # M99000001265

1. Entity Name

NPB LIMITED, LL.C.

Principal Place of Business

121 W TRADE STREET
SUITE 2550
CHARLOTTE NC 26202-5399

Mailing Address

121 W TRADE STREEY
SUITE 2550
CHARLOTTE NC 28202-5399

90149912

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt, #, eic.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 31.6401653 Applied For
- Nat Applicabie
Zi Count; Zi Count|
' ouniry P ounty 5, Certificate of Status Desired il $5.00 Additonal
- Fese Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. e . _ Name . \ ;
CORPORATION SERVICE COMPANY - ' i R S
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fl. 32301
) City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the_ Stale of Florida. | am famifiar with, and accept
the obligations of registered agent. j '\".
SIGNATURE
Signatura, typsd or printad name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
_ . FILE NOW!!! FEE IS $50.00 * .
o ‘| Make Check Payable to Florida Department of State
: Due By September 24, 2003 .
9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS/CHANGES .
TILE MGR O Delete TITLE Dchange [ addtion | S
NAME FAISON & ASSQCIATES NAME %
sTreet ADDRESS | 121 W TRADE STREET SUITE 2550 STREET ADDRESS @
arv-si-zé | CHARLOTTE NC 28202-5399 av-gr-2i &
- o
THTLE O Delete TME [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
NLE [ Delets TMLE [T change [ Addition
7 e e = R NAME - e e e . —
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP CITY-ST-ZiP I
mE {1 Detgte TME ”' [l Change (] Addition
NAME it NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIF
TILE 1 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TLE (1 Detete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2ZIP A CImy-s1-21P .
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. !
; ersBilliegRyWhitaker President -972-
SIGNATURE: e S IGRIL lie(RUW Vice 07/28/2003  704-972-2500
SIGNATURE ANI"T\’PED OR PRINTED NAME OF N ING MEMBER, A, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhone #
- R |




