2001 UNIFORM BUSINESS FEPORT (UBR)

DOCUMENT #

1. Entity Name

NEWCOMB MANAGEMENT, LLC

00000003056

Pringipal Place of Business

44A DUNE BREEZE LANE
SANTA ROSA BEACH FL 32459

Mailing Address

44A DUNE BREEZE LANE

SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

ABPREVES
AND
FILED

O1.JUN I AH11: 53

SECRETARY.OF STATE..
FALEARASSEE, FLORIDA

N

dv  pLpte00

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Counti Zi Count iti
s ountry P ouniry 5, Certificate of Status Desired | $5'00 A‘ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - - T - - - Name - . -

PORATH, SHANNON
4942 U.S. HWY 98 STE 5
SANTA ROSA FL 32459

Street Address (P.O. Box Number is Not Acceptable)

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.

u n

SIGNATURE
Signature, typad or printed name of registarad agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
T T T T I U IR R FILENOW L FEE 18155000 S e S R e e et et - - e
Make Check Payable 1o Department of State
{ N . !
9. ] — i ANAGING MEMBERS /MEMBERS 10Q. ADDITIONS / CHANGES
e T read O oalste THLE O change [T Addition
Nifke | P b Jo / L NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P '1"1 4 nd, B 1414 L-»v.{ CITY-ST-2P _ ~
¥ =0 o o e T P My pyritcs
Frime E [ oelete TITLE RELE ] ] Vi gf%nq? 3 Adanioh
e Senb Risa Kok me ~i6/18/01 —~D1ArE e
. ke ke ke e ke ™ TRy o
! STREET ADORESS 2451 STHERT ADDRESS FEERRGN, 00 sscopl, 0D
CITY-ST-2IP CITY-ST-2iP
TLE O Delete. e Ol Change [} Adgition
NAME L e e et g o [ NAME e s e e T T o :
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-S5T-2P
TTLE | O Delete me [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Delete TILE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
ciry-st-zp CITY-5T- 2P
me 3 * 1 Delete e Ol change L Addition
NAME .- NAME
’ N
STREET ADESS STREET ADDRESS
CITY-$T-21P ITY-ST-2IP

11. 1 hergby certify that the information supplied with this filing does nat qualify for the exemptjon stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicatad 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

o

o rTIT Ry

ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OEATGNING WafAGING MEMBER, MANAGER, OR AUTHOAZED REFHESENTATIVE

,f;,.- /. /i Y27

Daytime Phone #

_CR2E083 (11/00)




