FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

DOCUMENT # L0O00Q0Q02721 v Secretary of State
NEUWIRTH INVESTMENTS, L.C. 05-22-2002 90212 028 ****55.00
Principal Place of Business Mailing Addressv
413 COCONUT ISLE DR. 413 GOCONUT ISLE DR.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
e s TR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stals 4. FEI Number Applied For
65.0990344 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired R ?ese.ggq Sg:cil“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme -
GLASSER' GENE / R A F Street Address {P.O. Box Number is Not Acceptable)
Cro-ABRAMBANIAPA </o AloRans, Aurea FA,
2021 TYLER STREET -
HOLLYWOOD FL 33022
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
Signature, typed or printed nams of registered agent nd title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS/CHANGES
TILE MGR [ Defete TITLE B0 change (] Addition
NAME NEVWIRTH, BARBARA NAME NBUWIRTH, BARRARA
STREETADDRESS | 413 COCONUT ISLE DRIVE . STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
Tme [ Delete TIME [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE O Delste TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby 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 apyl accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
iimited liability company or theffeCeiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~_L ML A

SIGNATURE AND TYPED OR P NTED NAME OF SIGNING

0012655 |

CR2E083 (9/01)



