2003 LIMITED LIABILITY COMPANY

FILED
Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000002241

1. Entity Nama

NEW DAWN NORTH, LLC

Secretary of State

08-18-2003 90110 037 **%*50.00

Principal Place of Business

m‘ﬁWATlUN“AVE .STE 24
CO\,‘IJMUT\‘GH‘JVExFL ki kg

Maiiing Adtress

3006 AVIATION AVE. STE. 24
COCONUT GROVE FL 33133

Slo New Dawn fompanies

JUlJivaiv

O

(LTI )

2. Principal Place of Business 3. Mailing Address
2401 S. Poysnore. D] 20! S . Bayshore Denve
Suite, ApL. #, e“’ Suite, Apt. 4, etc. /(CHECK HERE (F MAKING CHANGES
Swide # 200 Suide # 200 L
City & State City & State FEI Nu Applied For
Qocbnut GovE, FL Coconud Grove, F— 5@9?5{ l3 Not Appiicable
Zip Count Zip. Country, ' . $5.00 Additional
33' 53 u é A 38 | 55 5. Cerlificate of Status Desired O Foe Required
_ - -6, Name and Addresg of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name = . i ‘
HABER, ROBERT M ESQ. o . A,
bz X g imD o T SO I
FREEMAN, BUTTERMAN, HABER ET AL e ok R0 T g 18]
520 BRICKELL KEY DR., STE. 0-305 N - ‘
MIAMI FL 33131 : . ) S
TCyg: vl R FL Zjp Code.
' ki et L .l ]
8. The above named entity sUbmits this statement for the purpose of changing its registered office or reglstered agunt of poth; IN'ne-otawe of Florida. | am faminar-w v _ccept
the abligations of registered agent,
SIGNATURE o
Signature, typed of printed name of ragistared agant and title if applicable. {NOTE: Ragistared Agent signaturs required when reinstating) DATE
- . FILE NOW!!! FEE IS $50.00
. LM Make Check Payabie to Florida Department of State
; Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TEe ¥ MGR . [ Detete TITLE MChange [ Addition
NAME KAPLAN, JACK NAME lon,
STREETADDRESS | 3006 AVIATION AVE., STE. 24 STREET ADURESS shor‘e_ DR\ Suite 200
cr-s2p | COCONUT GROVE FL 33133 oi-s1-2° Qoeonu+ Gﬁwe FL 221372
TITLE MGR 3 Delete TME mGE K Change [ Addition
e AVILA, EDUARDO we  |avilo, BEduardo Suide 200
STREETADDRESS | 3006 AVIATION AVE., STE. 2A STREET ADDRESS | 9 (¢~ { 8 S shore m\fe w
on-st-2F | COCONUT GROVE FL 33133 sz |AGGEONUA BIove, FL_ 33122
T me o [ Delete TITLE i T o 3 Change [ ] Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE (] Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TNLE O Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
hmned Ixabmty company or the receiver or frustee empowsred 1o execute this report as required by Chapter 608, Florida Statutes.
AN oz -BEOUOD
SIGNATURE: /,m/k‘ﬂ'/ 47 JIRED ah| 205-85

SIGNATURE AND 'n«){n OR PRINTED NAME OF SIGNING )ﬁ\mume MEMBER, hANAaER OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

CR2E083 (4/03)



