_—5

2002 UNIFORM BUSINESS REPORT (UBR)

7

FILED
Jul 01, 2002 8:00 am
Secretary of State

[ . - - =
:DOCUMENT # 101000011919 05-30-2002 91596 007 ****50.00
1. Enlity Name
NEWMAX, LLC /
Principal Place of Business Mailing Address
§0318
211 E. INTERNATIONAL SPEEDWAY BLVD. 211 £ INTERNATIONAL SPEEDWAY BLVD. 1 W ofe L
$TE A3 §TE. 213
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Num Applied For
é’q - 37 3 1 69 Nat Applicable
Zip Country Zip Country " ; $5.00 Additional
8. Certificate of Status Desirad Od Fee Requirad
8. Name and Address of Current Rogistered Agent 7. N2me end Addreas of Naw Reglstsred Agent
Namea
- AMON, URSULA - - - = - — —
Strest Address (P.0. Box Number is Not Acceptablae)
211 E. INTERNATIONAL SPEEDWAY BEVD.
STE. 213
DAYTONA BEACH FL 32118 o FL ’ T oo
8. Tha above named entity submils this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, Typed or printed nema of registared ageni and Live i appeceble. (NOTE: Registared Agent signature raquired when remnatating} DATE
FILE NOWIH FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =
me | MGRM [ Dekere e Octange [ adation | S
W NEUBAUER, DAVID F e S
smeeTanoaess | P.O. BOX 4174 STREET ADDRESS 2
CITY-ST-2P ORMOND BEACH F'._g_ﬂs OTY-ST-2IP ﬁ
e MGRM O Dekie T Dlctange [ Additon | 55
NAME LYONS, MICHAEL NAME
STREET ADDRESS | {21 HILLSBORO #906 STREET AGDRESS
S-St | HILLSBORQ BEACH FL 33062 Cire-51-2
TmE MGRM T Detete me Ol change [ Addtion
g AMON, FELIX L e e -
STREETApoRess™| 211 E INTERNATIONAL SPEEDWAY BLVD STE 213 SIREET AGDRESS
CTS% | DAYTONA BEACH FL 32118 cry-sr-2e
TILE [ Delgte TIRE Clcnange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ory-s-2p CITY-ST- 2P
TmE O detete WILE O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tp CITY-ST-2IP
TILE O oelete TLE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CITY-S1-BP
11. 1 hareby cerlify thas the information supplied with thig filing does not quality for the exemption stated in Section $19. 07(3)(i}, Florida Statutes. | further certify that tha 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 managing member or manager of the
limited liability company or the receiver or trustee empowered (o executa this report as required by Chapter 608, Florida Stalutes.
‘Q ~ 1 S :1 14 r 6 l-‘,;. '1 nd r 5 'r_‘a s
SIGNATURE: ___ SIGNAQUINE REQUWRAD 0w .24 -0,
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE [+ ] Daytime Phone #




