2001 UNIFORM BUSINESS REPORT (UBR) AP R

DOCUMENT#  LO0000001364 FILED
1. Entity Name
NEWAMERICA LLC ' Ol PR 20 AM 9:53
SEGRETARY. OF STATE.
Principal Place of Business Mailing Address - TAEDA HAS S EE ' F RmA
1105 TAYLOR STREET. UNIT L ) 1105 TAYLOR STREET. UNIT L
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850 -
I S A
Suite, Apt. #, etc. Suite, Apt1. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEl Number Applied For
65-0979076 Not Applicable
Zip Counlry Zp Country 5. Certiticate of Status Desired a gese.geoq S:ﬂ:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANNIX, THERESA B - T = - —
Street Address (P.O. Box Number is Not Acceptable)
1105 TAYLOR STREET, UNIT L B
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10, ADDITIONSICHANGES_ _‘? _
: MGR ' O Detete me SOOI D13 S thipe —— Brdon
NAME MANNIX, PATRICK H NAME : -04/27/01--01049--028
sweer aporess | 3518 TERIN CT. STREET ADDRESS ‘ SepedT0, 00 sekest0, 00
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-20P
TLE MGR S O Delete TME [ Change [ Addition
NAME MANNIX, THERESA B NAME
sTreet noness | 3518 TERIN CT. STREET ADDRESS
CITY-5T-2F PUNTA GORDA FL 33950 R cmy-st-ze
TITLE MGR O belete TITLE [ Change [ Addition
NAME MCPHERSON, JAMES L HAME
- stheer aporess, [-2601 LAKE-COVE - STREET ADDRESS i
CITY-§T-2IP HIGHLAND VILLAGE TX 75087 CITY-$T-2IP
TILE [ pelete THLE i : 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
4711124 7 belete TITLE [Clchange [ Addition
NAME B R
STREETADDRESS e STAEET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and.that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

S|GNATURE:\_MW NRHIA:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥

/. THéteésa) B. Mannix 4-04-01 (941)639-8081

i)

LEQOS00

e

CR2E083 (11/00)



