2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPOR

PANY

FILED

¥

-

Aug 18,2003 8:00 am *

DOCUMENT # | 02000002243

1. Entity Name

NEW.DAWN 107, LLC

(UBR)

Secretary of State

08-18-2003 90110 036 ***%£50.00

Principal Place of Business

3006 AVIATION AVE.. STE. 2A
COCONUT GROVE.FL 33133

Maiiing Address

3006 AVIATION AVE.. STE. 2A
COCONUT GROVE FL 33133

Clo New Dawn Companes

2, Principal Place of Business

20| S. Poyshore Tene

3. Mailing Address

201 S - BoNShoe DrNE.

S I

Suite, Apt. #, etc.

200

Suite, Apt. #, efc.
ke E200

XCHECK HERE IF MAKING CHANGES

City & State City & State ._FEI Number Applied For
OOQOGU+ E‘{D‘/C) q:L- QOOO’)LH G'I(D\/e | Pl’ %b Ll bgcﬂ Not Applicable
Zip Couritry $5.00 Adaditional

33135

Cﬁ mg_A

5. Certificate of Status Desired

0 Fee Required

33123

6. Name 'and Address of Current Régistered Agent

7.”Name and Address of New Reglstéred Agent

HABER, ROBERT M ESQ
FREEMAN, BUTTERMAN, HABER ET AL
520 BRICKELL AVE., STE. 0-305

MIAMI FL 33131,

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

¥t

the obligations of reglslered‘ ganl

SIGNATURE

name of registered agent and titte if applicable,

Signaturs, typed or pril

(NOTE: Registered Agent signature required

when reinstating} DATE

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
e 7, - MGR O] Delete e MK _ M Crangs L] Addiion
NAME ™ KAPLAN, JACK HAME lan , a( 4 3
sheer aboriss | 3006 AVIATION AVE., STE. 24 STREET ADDRESS | €. Doshore Deive, Swie 200
omv-s1-2¢ | COCONUT GROVE FL 33133 oY-S1-2¢ Ooconu+ eove, L 22123
TILE MGR O pelete e (X change [ Addition
e AVILA, EDUARDO e -A\/l la cduardo L -
STREET ADORESS | 3006 AVIATION AVE., STE. 2A STREET ADDRESS 2@0| g Boyshore, Dﬂl\/ﬂ) Swdc. 200
omv-STZP | COCONUT GROVE FL 33133 av-st2e | (O00NU GITVE, FLU 221253
THLE O Detete TITLE [ change [ Addition
NAME . NAME
STREETADDRESS | /v #ti™ 7 012 STREET ADDRESS
CITY-5$T-2P BN CITY-ST-2IP
TITLE e O delete TITLE [ change [ Addition
NAME Ex NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 1 Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-21P CITY-S1-2P

11. | hereby certify that the mformanon suppflied with this filing does not gualify 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 if made under oath; that | am a managing member or manager cf the
fimited liability company of the receiver or frustee empowered to executa this report as required by Chapter 808, Florida Siatutes.

SIGl\‘I.ATlURE /*ﬂ MU/@ /

Q1|03 205-857-04D

sIGNm-unEan TYP /ﬁ( OR PRINTED NAME OF SIGNING MAmﬁﬂo MEMBER, mmm!@ OR AUTHORIZED nzpnsssnn'rws

Date Daytime Phore #

CR2E083 (4/03)



