2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000010509

1. Entit-Name

NEWMED TECHNOLOGIES, L.L.C.

Malling Address

12244 S.W. 130TH STREET
MIAMI FL 33185

Principal Place of Business

12244 SW. 130TH STREET
MIAMI FL 33186

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 30,2003 8:00 am

NI

[0 CHECK KERE IF MAKING CHANGES

FILED

1

ecretary of State

04-30-2003 90173 045 ***%£50.00

|

TN

City & State City & State 4. FEI Number 65.1 1 16920 Applied For
Not Applicable
zp | P e MY | 8 CoficaparsiasDesiea [ .~ $5:00 Additoral |
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUBER, PETER G ESQ.
9100 SOUTH DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptabie)
ONE DATRAN CENTER, SUITE 910
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

o T —
SIGNATURE
— Sighature, typed or printad namae of ragistered agent and tithe if applicacie. (NOTE: Registered Ageni signatura required when reinstating) DATE
) 7 . FILE NOW!!! FEE IS $50.00 . i R e ——
T Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {1 pelets e [Jonange [ Addition | &
NAME SCHOENING, RICARDO NAME g
STREETADDRESS | 12244 S.W. 130TH STREET STREET ADDRESS 2
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-2IP a
o

TITLE O pelete THLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R B ) . {omesteme | i . T
THLE O pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-21P o m——
TITLE O pelete TITLE [ change ] Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-S8T-21P
TmE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_§T- -8T-
CITY-S5T-ZIP ./\ CITY-ST ZII"_,
11. | hereby certify that the Ypformation supplied with this filing does not qualify for the ion stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn

indicated on this report i\ true and accurate and that my signature shall hav Same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company olthe receiver or irusiee empgvered to gxec Is report as required by Chapter 608, Florida Statutes.

\ .
((ﬁ " e TT i i Y (e ;
b= e ','=

SIGNATURE: Sl A REQUIRED \.2303% 205 44 4SS

SIGNATURE AND TYPED O D NAME CGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




