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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

04-30-2002 90116 039 ****50.00

DOCUMENT # LO10000105

May 29, 2002 8:00 am

1 Elty'Name
NEWMED TECHNOLOGIES, L.L.C.
Principal Place of Busingss Meiling Address ‘ iy .) g
12244 SW. 130TH STREET 12284 SW. 130TH STREET . 8 {040
MEAM! F1. 33188 MIAMI FL 33186
Suite, Apt. ¥, etc. S_uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-1 116920 Not Applicable
Zie Country Zp Country §. Certificate of Status Desired O $5.00 Additiona
i Fea Required
- 8. Name and Address of Current Registered Agent . . N . 7. Nama and Address of New Registered Apgent. . _ .-
- - SRR ~mr o [ NAM@s v —mmm = mrmmmeomn L e NI R
GRUBER, PETER G ESO.
Street Addrass (P.O. Box Number is Not Acceptable)
9100 SOUTH DADELAND BLVD.
ONE DATRAN CENTER, SUITE 910 3
MIAMI FL 33158
City FL Zip Code
8. The above namad entity submils this statement for Iha purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - _ - - -
Signature, typad or prirtisd rme of (RQiSTrES 20enT and 1te If 2ppIcADIs. (NOTE: Rogisiersd Agent 11gnaturs raquirsd when renstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
_ Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES —_
ht: MGR 7 telete TME DOchange [ Addition | S
NAME SCHOENING, RICARDO g 8.
STREETADDRESS | 12244 S.W. 130TH STREET STRFET ADORESS g
CITY-§5-21P MIAMI FL 33186 CIry-51-2P §
FLE 3 petete me [ change 3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-p cry-st-zp .
TME - s S I ODelsta - e | - .- ~ - [change  [JAodifion | =
= NAME —=——= S o == e —no=oe = WORNAME e e oo o e e ——— S S . am -
STREET ADDRESS STREET ADDRESS
CITy-§7-2P cy-ST-2IP
TME [ betete TITLE OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
MLE [ Delete TME O charge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIvy-ST1-oP LIY-5T-2P
me " O Deteta e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hareby cortify that the 1nform=6r‘\,supptiad with this filing does not qualily for the exsmpt| ad in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report Is true and accurale and that my signature shall have the sal 2l effact as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recefegr or trustee empowered to execute this 1 as raquirad by Chapler 608, Florida Statutes.
\ .
TRTFRNT LA e S N AR T : ;
SIGNATURE: n?;u::;x.. o 3 ‘_‘.!'-q@\‘u'@f%iuiﬂ = AL .o - .'_))DS a\\oq e B8 b0 :
SIGHATURE AND TYPED DR OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIEED REFRESENTATIVE Date Daytime Phons § E
i




