)
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

oni7ars TR

1. Entity Name 02-24-2003 90052 014 ****50.00
NEWMAN HORIZONS, LLC
Principal Place of Businass Mailing Address
4655-PINE-TREG-DRIVE— ~4855PINE-TREE-DRIVE _
MiAM-BEACH-FL-93H0 ~MIAMLBEACH FL-3340
]
318 3. Babeouc St. 1318 S. Babeock. St
Suite, Al #, eto. Suite, Apt. #, efc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1068695 Applied For
Me| bouvrne | EC Melbaurne , FC Not Applicable
Zip Country Zip | country - . $5.00 additional
324 o\ us A 3 2G ol us A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T . S e P R e e T e —Namé S et A0 ey v = T R R ——
NEWMAN, MICHAEL v
-4855-PINE-TREE-PRIVE- Street Addregs (P.Q. Box Numger ig Not Acceplable)
MiAM-BEACH-FL-33ta0— 1201 O, Shaanon Aye.
City ) Zip Gads
! Tndialantc FL | “33%¢3
8. The above named the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of
SIGNATURE Michad V. Newman | Owner [ Fresdent {/15{03
A or'brinted name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR () Delete TITLE BdChange [T Addition
NAME NEWMAN, MICHAEL v NAME
STREET ADDRESS | 4855-PINE-TREE-BRIVE- sREETADDRESS | 1201 S, Shinnon Ave.
CTY-STZP | MIAMHBEASHFE 330~ ovst2? | Indiad anhe FL 32903
THTLE [J pelete TITLE ! [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
LI = 0 Detete _, me  _ | . [ Change . [2] Addition
- e e S e RN e S S VP — e e f o L~ R At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE 7 Detete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIVLE [ Deleta TITLE [ Change [T Aduition
NAME . : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and) accurage and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thiadéei : pred 10 execute this report as required by Chapter 608, Florida Statutes.

= E‘u@(_hd el V. Newmq}\ 32( ".306’*-

‘ GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

SIGNATURE:

SIGNATURE AND DA

CR2E083 (10/02)




