2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000008235 | B

1. Entity Name . %
., LL -
NEW ROADS CO., LLC R | FILED
= T :
Principal Place of Business ’ Mailing Address L U ' FEB - , Ph S: UD
515 GEORGETOWN PLACE 515 GEORGETOWN PLACE ‘ < ECPI‘ 1% ‘:T p Wi ,,
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34655 ' t;\, LA”:C [L: T}',,‘" '~1
sout t, FLURIDA
2. Principal Place of Business 3. Mailing Address :
530 §8th ST §20 S&th ST
Suite, Apt. #, etc. - " SuiteT Apt i, etc” ) ————— DO NOT-WRITE-#N-THIS SPACE- e
Clty & State Cn & State 4ﬁN er Applied For
(j mes K?—ﬂ@l\ rl N mts BCDQL\ R F\ ﬁis"&’?‘f.? Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status D d
3(_‘9\17 uSa 3q2|7 US/] . ertificate of Status Desire O Fao Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam
GRO Ecr—’b wa rne
PEREZ, PENNI S Street Address (P.O. Box Ndémber is Not Acceptable)
515 GEORGETOWN PLACE ¢ :
SAFETY HARBOR FL 34695 520 §8tk ST
City, Zip Code
v Na [meS B(’.IJC;‘\ . FL 3"2[_7
8. The above named entity gubmits tht :s statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida,
SIGNATURE é =~ ‘ /Zbéef’f / B‘/t"/‘ e ) /A'Z ?/0/
gnatura typad or printed name of registerad agent title |1 applicabla. (NCTE: Registered Agent signature reqifired when reinglating} DATE
74
T T N FiLE NOW!! FEE IS $50.00 - )
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS J 1. ' ADDITIONS/CHANGES N
TNLE ‘ i " oote TITLE Aslepe Bl’ rnQ.( mawvpgt /A [ Change ﬂ Addition | 8
NAME NAME SRO 5%% ~ S .
STREET ADDRESS STREET ADDRESS . b
CITY-ST-2IP Y CITY-ST-2IP Ha lones (&-{ﬂ‘-‘}\ ) p ! 3'—121_' ﬁ
TILE {7 Detete me ey O Chang__g" hadition | &L
NAME NAME i =IENNOS S I L_i i =
STREET ADDRESS STREET ADDRESS 02080 -0 B ——Dl 3
CiTY-57-2IP , emy-st-2p | e s T = s |
TITLE 1 Delete TITLE f [ Ghange [ Addition :
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P +
TITLE 3 Delete TITLE [ change 7 Addition
NAME . . ! - - NAME S cmet - :
"STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY- Ty ZIP CITY-ST-7IP N
me [ Delete TME (] Change [ Addition
NAME J'r NAME
STREET \ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-5T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated 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 liabitity company or the receiver or trustee empowered to execute this report as requlred by Chapter 608, Florida Statutes /

SIGNATURE; ) (B84 Sip0unEs | // -23’/1’ 724-§3Y0

nm'uns'fun TYPED OR PRINTED NAME OF SIGNING maﬁ MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

i

1862200




