2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000009463

1. Entity Name
NEUWIRTH DNBC, L.L.C.

FILED

Ol MAR 21 AMIO: L

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
20 HENDRICKS ISLE. APT. 8 20 HENDRICKS ISLE. APT. 8
FORT LAUDERDALE FL 33301 4 FORT LAUDERDALE FL 33301

RIS

2. Principal Place of Business 3. Mailing Address

dy  6¥91100

uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&;‘ & Statg 4. ¥EI Number Agpplied For
é:"‘l&g/rz—‘ Not Applicable
32'93 3 p / Coantry 5. Certificate of Status Desired H ?gggq Lfi‘f':;“ma'
. . Name and Address of Current Registered Agent e s - " 7.”Name and Address of New Registered Agent
N
T oayr bGrLasssl; L—sq
NEUWIRTH, BARBARA Streej Addresg (P.O. Box Number is ot Accemame)
<
20 HENDRICKS ISLE, APT. 8 o MHBRANMS r.4.
FORT LAUDERDALE FL 33301 _202[ T "EkEK STREE T
_ v HorrY oo bd FL | §5c22

urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2~ D / Lr) 20 I

Signature, typed or printed name of registeored agent and tille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE |

8. The above named entity sybmitg this statemgnt igr t

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
TTLE MGR ' O pelete TIMLE 'ﬁ Change [ Addition
NAME NAME
STREET ADDRESS NEUWIRTH, BARBARA STREET ADDRESS JP’&//V V7 m ‘//Z / M
OYST.2F 20 HENDRICKS ISLE, APT. 8 S 5 2330 /

FORT LAUDERDALE FL 33304
TIME 7 Delete TILE Ol change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-7P
mHE ot Tt -7 s Coetete - 0 ™me ) T [l Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS =T o — 7
CATY-5T-ZP . _ CITY-ST-ZiP S o JIJ;{'IJ‘-':’{-":?"] -1 U'Y'JB——U”J o ¥
e 7 Defete TITLE FHERIH Lo, U PRt o o= JAbRiion
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-7P ‘ CITY-ST-2P
TITLE [ Delete TITLE . - [ change  T7) Aadition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY- 5732 CITY-ST-21P
TLE ~ [ pelete TITLE [ Change [ Addition
NAME % NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugsand accurate and thal 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 opAfy receiver or trustee empowered to execute this report as requtred by Chapter 608, Flerida Statutes.

BIGNATURE AND TYPED OR PHINTED NAME OF SIC NiNG HANM.‘;INO MEHBER. MANAS Daytima Phone #

CR2E083 (11/00)




