_ FILED
2003 LIMITED LIABILITY COMPANY Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # L01000020244 ry
1. Entity Name 07-21-2003 90088 020 ****50.00
NEWPART INVESTORS, L.L.C.
Principal PWac_e of Business Mailing Address vUi2400Uy
2601; BISCAYNE BLVD: PO, DRAWER 370308
MIAMEFL- 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address “IIIII“'" "I |m ||h Ill" ||“| II””I“ II"I I mnlm |||‘
Sulte, Apt. # etc. Suts, Apt. #. tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Go.m('n 12 Applied For
Not Applicable
ze Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
: Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

|..Name____ — . e o

e — e = ot ] -

“RODRIGUEZ, ANTONIO ' —
2601 B|SCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137

City FL Zip Code

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

SIGNATURE:

Signature, fyped or printed nams of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
o FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TmE MGRM [ Delete I 1 Clcunge [ Acdition
NAME NEWPORT PARTNERS NAME
STREET ADDRESS | 9609 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33137 CITY-ST-ZIP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP CITY-ST-2IP
O 1 JEgee T : E:petoto—— =TiLE= . {):Change__{] Addition_
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
ML [ Detete e CJcChange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T Detete TIME . - O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP" - ’ . ) CITY-ST-71P

11. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and acGurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited liabllity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE - SZ5 EQUIRED >/ 1/ /D3 523 >

SIGNATURE ANDEQ{PED OR PRINTED NAME OF SIGNING MANAGING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorye #

CR2E(83 (4/03)



