2001 UNIFOHM BUSINESS REPORT (UBR)
DOCUMENT # | 00000002721
NEUWIRTH INVESTMENTS, L.C. FILE D
01 MAR 20 PH1I:55
Principal Place of Business Mailing Address AR T ARV M ST TE
6043 BAYVIEW DRIVE 6043 BATVIEW DRIVE ' TS‘L!_CLV’:}L} ;;:\f.f‘FO E“:E! "'J;i" 'F‘TA
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 ALLARASSLE, LA

R

2. Principal Place of Businass 3. Mailing Agldress 0

413 locevur Iseg D& 413 (ocovr lsie DR .

Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State ity & itf(e . 4. FEI Number Appliad For
Fr. LAvdeR DQL.R,F:LD Y. LAvbeR HALE | 65-09903% 4 Not Applicable

Zip . Country Zip untry o . $5.00 Agditional
3330 Bronorp | 3330 Borpmmap | ® orieasmeose B BR0NG

" 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent

[

Name
RlTTER. GREGORY J SN Streeté dress (Rﬁox humber :‘né- Not Ecept%jl
——%A#m AL TP

7000 WEST PALMETTO PARK ROAD, SUITE 400

d

BOCA RATON FL 33433 202 ] Mﬁ 2 STrieeT |
“ Hollyniop FL | 22572

B L L
e purpose of changing its registered office or regi}tgred agent, o/both. in the State of Florida.

8. The above named =@
C0 /il
\

SIGNATURE 2) : el 280 /

Signaturg, typed or printad name of registered agent and titls i applicabis. (NOTE: Registered Agent signature required when reinatating) DATE [ [ °

L
- FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS }CHANGES
e [ Delete TLE MANAGE A O change (X Addition
NAME NAME /VEUMIR.TH, PARDA
STREET ADDRESS sweeTaooress | W1 F locowr i [Sr-a PRjveE
CITY-ST- 2P CITY-ST- 2P F1T LAvge A QALE, FlLL 233 2]
TLE : [ pelete TITLE i [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CiTY-§T-2IP
me~--- = -~ = = 7] Delete TILE ’ [ change [ Addition
e e 400003903324 5
STREET ADDRESS STREET ADDRESS -3/ -E'i.:- oI--0 Hah—{115
CITY-ST-2Ip - B civ-st-zp FkkdnS, 00 el 00
TITLE [ Delete TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P ‘
TITLE [ pelete . TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2IP
me - [ Delete e " [Ochange [ Addition
NAME NAME .
STREE] ADDRESS . STREET ADDRESS
CITYesT-2IP ’ CITY-ST-2IP

11‘.;[ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
ndicated on this report is trug and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or, receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

—%W,e&(/ 3-15-0f 454-745<5306

BF SIGNING MANAGING MEMBER, #ANAGER, OR AUTHORIED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

4y 2861100

CR2E083 (11/00)



