2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 19, 2003 1%00 am
DOCUMENT # 00000015223 ecretary of State

1. Entity Name 09-19-2003 90064 014 ****50.00
NEWCO INTERNATIONAL, L.L.C.

Principal Place of Business Mailing Address
4500 N FEDERAL HIGHWAY, SUITE 105D cmm 050 30 1 5 7 5 8 7
BOCA RATON FL 33431 BOCA-RRTONFC 338
2. Principal Place of Business 3. MailingZ;C&rsjs_q ;. DC@A*)_BLW ”“Iﬂ” ||\ Ilm |Im m |||m||‘|| m“ ”Il‘ |ml I|||| “lll“mlll
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State GCity & State 4, FEI Number 52—2299737 Applied For
lﬂ_h. O N :Fl\; Not Applcable
Zp Country Z'Dg% g? Cauntry 5. Certificate of Status Desired O ’?659'221 lﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T e o Ewes - mee . - -| Name_-——. - e e

TAYLOR, MITCH CPA PA

: Strast Add?j\%?o* Nge[ is NWM. ]L/‘./(J? #/ / @

B0 ern FL |9%%39

R
8. The above named entity submns this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. § am familiar with, and accept

‘the obligations of registered agent. -
— - SO
: fdate * T 4)

SIGNATURE
L {NOTE: Registered Agant signatura required whan rainstating)
. }_, / FILE NOW!!! FEE IS $50.00
e Make Check Payable to Florida Department of State
3 Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS | CHANGES
e PS 0O Delete TLE [JChange [ Addition
NAME POSTASY, RUDOLF NAME
STRe€T ADDRSS | 4800 N FEDERAL HIGHWAY SUITE 105D STREET ABDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TME [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
me e } . Olpeete  RWME .. oo . OChange [ Addition
NAME ) T NAME i
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O pelete - Tme I Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ) ' [ Delete TMLE [(J Change  [J Addition
NAME ] NAME
STREET ADDKESS STREET ADDRESS
CITY-sT-21P CTY-ST-2IP
TITLE 3 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-57-2P . CITY-ST-7IP

1. | hereby certify 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 rmanaging member or manager of the
limited liability company or the receiver or trusiee smpawe cute this report as required by Chapter 608, Florida Statyges.

IR/ RESWAED D % D G/ SE27

'ED NAME OF SIGNING MANAGING MEMBER, MANMER. OR AUTHORIZED REPRESENTATIVE Daytime Phone y (

SIGNATURE an™

SIGNATURE XND TYPED OR'PR

S

:

CR2E083 (4/03)



