2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000006323

1. Entity Name

NEWSTEIN LLC

Mailing Address

635 EUCLID AVE.. #221
MIAMI BEACH FL 33139

Princigral Flace of Business

635 EUCLID AVE.. #221
MIAMI BEACH FL 33139

3. Mailing Address

2. Pu cipal Place of Businpss
6505 3\3 Ave

Suite, Apt. #, stc.

Sung Apt. # elc
R ’

oy

0002149

g 7
\,..L?ETAR‘{ 0" STATE
BWIJIOH OF-CORPORATIONS

03SEP 29 PM 3:25

RN WA I

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stato 4. FEI Number i AAoolied For
{Avny F’L @ﬁ Not Applicable
i Country ip Country " : $5.00 additional
(gib \?)q W‘A \TD K 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Namsa and Address of New Registered Agent
. _ - __|_Name -
NOWAK, JORG
635 EUCLID AVE., #221 Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code
8. The abave named entity sub i Iale t for the e ®f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|ste ag
SIGNATURE =, D C( ag\ . 03
Slgnature, Wprlnted name ol‘!E'Mad agent and title if applicable. {NOTE: Registered Agent signature raquired 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
TITLE glota MLE [ change [ Addition | S
NAME NAME =z
e e ]
STREET ADDRESS STREET ADDRESS [:! E"_:!l:"'-:—. e e o oo et I @
CITY-ST-2IP CITY-ST-7iP 08/249,03--01 49--025 4 Y100 i
C L —
TILE N p,ml’o-\atg\ [ Delete TITLE [ Change [ Additien | 5
NAME D |3 NAME
STREET ADURESS 8% T Q\\d. Ag; Y STREET ADDRESS
CIY-S1-2p JA iy FL CITY-ST-2P
TITLE [] Delete ME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Deleta TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IF
11, | hereby certify that the |nformat|on supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si & shall haye the same legal effect as if made under cath; that ! am a managing member of manager of the
limited liability company or the receiver or trustes.emptwered is repaort as re apter 608, Florida Statutes
5 ZZZRED - 1965 653
SIGNATURE: __~SIGNZ REZZ2ED 07.24, O -
3 SIGNATURE AND TYPED WTED NAME QF SIGNING MANAGING MEMBER, MAN&GER. OR AUTHORIZED REPRESENTATIVE Date Daytirne Phona #




