LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

Secretary of State

02-25-2003 90087 016 ****55.00

DOCUMENT # L01000020044

1. Entity Name

NEWLIN ENTERPRISES, LLC

ace of Bus|

2. Principal P| - Mailing Address
S/5" Hrooan Leke Lo 575 oo Liske (=
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For

Z?Jty & State W’ /2

Country

3357

5?"375737é Not Appiicable
X $5.00 Additional

Fee Required
— 7. Name and Address of Current Registered Agent

" Davio E. Newes '

StreetAddress (F.O. Box Number IsNotAcceptable}

_5' /& 00N Laxe De _
City B,eﬁzuoa/\/ FL Zip COG?JS‘//

e or registered agent, or both. in the State of Florida. | am familiar with, and accept

fEg 22, 2003

DATE

eANOOA, , FL
219335// CountryUSﬁ

5. Certificate of Status Desired

ent for the purpose of changing its registered offic

/=7

Signalure, typed or printed name ol registered agent and title it applicable.

8. The above named entity submits this stat
‘the obligations of registered agent.

.

_ SIGNATURE

. MANAGING MEMBERS / MANAGERS
] me
" NAME
"I STREET ADDRESS

CITY-57-2IP

MR M

DRV &, NEeoLiA/
S76 frooan Leas L
%ﬂé%%tg AL 3385/
TP B NEwen

oo
S e e

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CR2E083B {12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIHE

NAME

STREET ADDRESS
CTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal 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 managing memter or manager of the
limited liability company or the reg®ver or trustee empowered to execute this regort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




