2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIZIO%12)8°OO am

:

b
DOCUMENT # 100000013386 : Secretary of State
1. Entity Name o
_05- EE T

NEWMAN HOF"ZONS. LLe . 03-05-2002 90001 038 50.00
Principal Place of Business Mailing Address
4855 PINE TREE DRIVE 4855 PINE TREE DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
s 5 v R A MR RO

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  GR-{068635 Applied For

Nct Applicable
ap Country Zip Country 5. Certificate of Status Desired O §956 gaoq l.::j;;tional
6. Name and Addross of Current Registered Agent | 7. Name and Address of New Registared Agent_ ]
Name
2855 P|Né %%?E;JE Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Ragisterad Agent signature raguired whan rainstating) DATE
FILE NOWHU! FEE IS $50.00
Make Check Payable to Department ot State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O} Oelete TITLE OJ Change [ Addition
NAME NEWMAN, MICHAEL V NAME
sTreer aoohess | 4855 PINE TREE DRIVE STREET ADDRESS
are-sT-2¢ | MIAMI BEACH FL 33140 cmy-S1-2P
TITLE O Delete TINLE Ochange O] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-sT-28 | . - = : - - CITY-ST-2IP - . S e i e
TITLE [ Delete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does notgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur te and that my signature fhail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei ered to efecute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: /[l 1pd £ |/ 4 L) 02/07Z03__- 324308 LKoo XI0i—

SIGNATURE AND TYPRU

. EMBER MANAGER, QR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (9/01)



