L - o ED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Sgp 23,2003 8:00 am
¢

DOCUMENT # 00000004018 cretary of State
1. Entity Name 09-23-2003 90023 041 ****50.00
NEWEST INVESTMENTS, LLC
Principal Place of Business Mailing Address e _
19451 SHERIDAN STREET # 347 19451 SHERIDAN STREET # 347
PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332 .
s S — [WRONAWAN A0 0N
mf,o ARUIDA PARKWAY 150 ARVIDA PAR K waY
Suite, Apt. #,etc. 4 Suite, Apt. #, etc. X[ CHECK MERE IF MAKING CHANGES
NI & Y SUITE # ¢
City & State City & State 4. FEI Number 850999543 Applied For
M&TOO —‘FLO f\ V0, Not Applicable
—3~7> 5% . 3?”}’\ —_— _3%)_3 ‘(:;6-’ - ijg.}q. . 5. Certificate of. Status Desired o .. ﬁese!ggq lﬁ:iecgtional
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
’ Name .
AGUILAR, LUIS
4299 LAUBEL RIDGE CIR. Street Address (P.O. Box Number is-Not Acceptable)
. WESTON FL 33331
» A ‘ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Florida Department of State
Due By September 24, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O oelete TIE Clchenge [ Addition
NAME AGUILAR, LUIS ' NAME
STREET ADORESS | 4299 LAUREL RIDGE CiR. STREET ADDRESS
cry-st-ZF | WESTON FL 33331 CITY-S1-2IP
TITLE O oelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ] ) ory-st-ze | ~
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TITLE [ peleta TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE . O palete TMLE . ' [ change [ Addltion
* NAME NAME ]
STREET ADDRESS ; STREET ADDHEE‘S
CITY-ST-ZP CITY-ST-ZIP
TITLE ] [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IP P CITY-57-2ZIP
11, | hereby certify that the infor ed with this filin ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

shall have the same legal effect as if ade under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EQUIRED | O?Z/?/ZOO%

SIGNATURE AND TYPETTUR-PRIWPRT-MAME-CF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

indicated an this report is tru
lirnited liability company or t

CR2EODB3 {4/03)



