2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # 01000018262 Secretary of State
1. Entity Name 02-14-2003 90064 041 ****50.00
NEWTON BEACH COTTAGES, LLC
Principal Place of Business Mailing Address
1674 W SMITH VALLEY ROAD. SUITE A 1674 W SMITH VALLEY ROAD. SUITE A TemEETeT
GREENWOOD IN 45142 GREENWOQD IN 46142
R S RGNV O OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 52_2347715 Applied For
Nat Applicable
P Gountry Zip Country 5. Certificate of Status Desired [} §5.00 Addiiional
ee Required
- 6.-Name and Address of Current Registered Agent __ . . I 7. Name and Address of New Registered Agent
Name ’ :
FALK, STEVEN
850 PARK SHORE DRNE, THIRD FLOOR Street Address (P.O. Box Number is Not Acceptal_:le)
NAPLES FL 34103 :
City ) FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and title if applicable. (NOTE: Registerad 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
TITLE MGRM O belete TITLE () Change [ Addition
NAME SMITH, DARIN M NAME
STREET ADDRESS | 1674 W SMITH VALLEY ROAD, SUITE A STREET ADDRESS
CITY-$T- 2P GREENWOOD IN 46142 . CITY-5T-2IP
TTLE MGRM O Detete TITLE [ Change [ Addition
NAME BRUEGGEMANN, THOMAS HAME
STREETADDRESS | 674 W SMITH VALLEY ROAD, SUITE A STREET ADDRESS
CITY-ST-2P GREENWOOD IN 46142 CITY-ST-ZIP
TMLE o e . __Ovelee_ . ._§ mme N IO i e[ Change [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TILE [ peleta TILE {Jchange [ Addition
NAME NAME :
STREET ANDRESS STREET ADDRESS
CITY-§T-2P ) ‘ . CITY-ST-2P
TITLE . [ pelete TmE - O] Change  [[] Addition
NAME : NAME
STREET ADDRESS ] - - STREET ADDRESS
CITY-ST-2IP ‘ i ' CITY-ST-2/°

his g does not qualify for the exemption slated in Section 119.07(3}i), Florida Statutes. | further certify that the informaticn
aﬁg-ihal fAy signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
& empbowered to execute this report as required by Chapler 608, Florida Statutes.

. ’ . . - S—-
SIGNATURE: / 7/ AS WTFHL/S 3T

SIGNATURE AND TYPED OR PHINTEDFAME’ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

11. | hereby certify that the information
indicated on this report is true &
{imited liability comparty of

CR2E083 (10/02)




