FILED

Feb 27,2003 8:00 am

2003 LIMITED LIABILITY cdnﬁﬁ‘ﬁv Secreta f
UNIFORM BUSINESS REPORT (uan l 0052008 950)2; 020 *§*§§‘oﬁe

*

DOCUMENT # L0200001 1511
1. Entity Name
NEWCOMERS PROPERTIES LLC
Principal Place of Business Mailing Address I
17 NE. IND AVE. 3317 NE. 2ND AVE. ]
MIAMI FL 33137 MIAMI FL 33137 _ :E
Suita, Apt. #, lc. Sulte, ApL #, etc. [} CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4. FEI Number ' Applied For
f?" oP7 2""7* Not Applicable |
Ze cw""" A ®  Country 5. Certficate of Status Desired [ g'gng |
— - __.B._Name and Addrm of Current Reglatarod Agent ’ - 7 Name and Address of New Réglatered Agent” ‘I
e = ..-.Narne T T — S e e ‘._-.l,
ALHAMBRA REGISTERED AGENTS, INC. f
2 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceplable) :
SURE 1202
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE _ - - —

Signature, lyped or printed name of registersd agent and tile if appiicatts. (NGTE: R d Agent sigr tequirad when gl DATE
FILE NOW!!! FEE IS $50.00
. Maka Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MAMAGERS 10, ADDITIONS/CHANGES -
me PLesipenT : [ petete TME Ochange [ Addltion §
NAME CHeisTIAN de Mazieres N =
SIREET ADGRESS |3y ¢z AAR Pol. CoudT STREET ADDRESS g
CHTY-§1- 1P KEY BISCAYNE, FL A%149 CIrY-ST-219 a
TIRE ViLS PLesI DENT [} Delete J TTLE [Jctange [ Addition g
NAME LAvRE de MAzieres NAVE
STREET ADORESS 1135 HAA Jo i Coudr ; STREET ADDRESS ,
orv-stzr |iey Bnesyae  FL 33:49 | LR

mee— e e L e Qoo Jme =~ CF T T Ochange 3 Addition
umE - . NmE T - A= = S - - E .
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-S1-2P

—4

TME 1 Dalzte TTLE Cichange {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-§7- 2P CITY-ST-2IP
TME . [ elete TIME D Crange [ Addition
NAME NANE
STREET ADORESS § STREET ADDRESS
CIFY-S1-2IP ’ CITy-sT-2IP _
LE ] Detete TILE . {Change [ Acdition
NAME ‘ HAME
STREET ADDRESS STREET ADORESS
CHY-5T-2IP ﬂ/,-'__‘\ CITY-5T.2IP

does not quality for the exemption stated in Section 119.07{3)i), Florlda Statutes. | further cerlify that the information
Gt my fignature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
poylered 1o execule this report as required by Chapter 608, Florida Statutes.

= BUIRED - /3,/0.3 0084

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhicne #

11. | hereby certify ihat the mform ja
indicated on thls report is 1
limited liability company.

SIG NATURE

NATURE AN TYFED OR PRINTED N3




