2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT # L 02000006271

1. Entity Name

NEWMARK OF FLORIDA, LLC

Principal Place of Business
125 PARK AVE,

G/O.NEWMARK & COMPANY REAL ESTATE. INC.
NEW YORK NY 10017

Mailing Address

125 PARK AVE.

C/O NEWMARK & COMPANY REAL ESTATE. ING.
NEW YORK NY 10017

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90099 001 ***%50.00

JUUUNV VY

JURTHATA NI

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘ Not Applicable
Zi Fa Count iti
® - ,___CpLgtry__f LA ——g"‘ - - iy P 5. Cenificate of Status Desirad_-— []_ $5'00 Addmonal
! Ed “ *  Fee Required
6. Name and Address of Current Ragistered Agent -~ 7. Name and Addresas of New Reglstered Agent
Name

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- fhe obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tit'e it applicabie. {NOTE: Regislarad Agent signature required when reinsiating) 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
Tme e LT s [ Celete TITLE Wﬂi\u L“ CJ Change  [SAddition
NAME ' NAME Janes
STREET ADDRESS . STREET ADDRESS | 6|o N3Cut Nl % * o- tal 6‘)"\% 28 WY hecavt.
ooy-st-zP o CITY-ST-ZIP New “\ o
TITLE | e 7 Delete TME ARG M {JChange  Deddition
NAME f NAME gﬂa ﬁwl
18
STREET ADDRESS STREET ADDRESS 30 Nesiror b g LGN""T el Eisﬂ}ﬁ 1285 WY Awa
CITY-S7-2IP ) e CITY-57-2PP thew \.h ‘-\{, N‘( 0o\
T o . O3 Delete mE MGLM - - "D Change  (Raition
NAME | NAME (,ﬂ II\
STREET ADDRESS ! STREET ADDRESS ‘l, C.on{mt Leal E‘W vig" ¥ Aveave
CITY-ST-7IF . . [ CITY-8T-2P Ml-‘ \hm \ Ny 100V)
TMLE [ Delete MR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TILE [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | heraby certllz that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
[

indicated on

limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: . Tasd OOV AR Mw ROUES @9%

Ll\ i3 t;

is report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

2\2- 32~ 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnmﬁﬁﬁ MEMBER, MANAGER, OR W REPRESENTATIVE Tate

Daytime Phone #

:

CR2E083 (10/02)



