FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # 02000013253 Secretary of State
1. Entity Name 01-23-2003 90344 032 ****50.00
NEW WAVE HOLDINGS, LLC
Principai Place of Business Mailing Address
208 PARK-GOURT—— P.O. BOX 272123 .
BOCA-RATON-EL.33486— BOCA RATON FL 33427-2123
go 3 MW 3ol Ploce F?.o-(}ox 2125
Suite, Apt. #, etc. Suite, Apt. #, etc, ¢\CHECK HERE F MAKING CHANGES
ity & State . City & State 4. FEI Number Applied For
O Qﬂi’DVl i FL SOOA. On | FL E“\}H" 002*06 l;lq Y Not Appiicable -
Zi Country " Zip AP Country o T $5.00 Additional -
pgg L[ 21 U S A 33 q l '_],92 u.’ US [3' 6. Certificate of Status Desirad O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM WATSON TRICK, JR., ESQUIRE
1216 E. ATLANTIC BLVD_’ SUITE 7 Street Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33080
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - _
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Fagistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES .
TITLE MGRM O Detete TINE [ change [ Addition | &
NAME ODEN, ROBERT F NAME z
streeranoress | P.0. BOX 272123 STREET ADDRESS 9
ciry-st-2p BOCA RATON FL 33427-2123 CITY-ST-2IP ﬁ
TIME MGRM O Delete TILE O3 Coange [ Actition | £
NAME O'CONNOR, MATTHEW J NAME
sweeTaooress | PO, BOX 272123 SIREET ADDRESS
orv-s-2° | BOCA RATON FL 334272123 - ~-:° —"— Jowsip~|r - — - - S .
TmE MGRM [ Detete TITLE [l Change [ Addition
NAME ORVIETO, BRAD NAME
STREET ADDRESS | P.0. BOX 272123 STREET ADDRESS
crv-s-7P | BOCA RATON FL 33427-2123 civ-s1-2
TITLE O pelete TTLE [ Change [} Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-$T-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE - [ change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-5T-ZiF CITY-ST-ZiP
11. } hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Secticn 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 i am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
: D T s RS B A S — ;
SIEZATIIRE REPDEERRE : /.. - - i
SIGNATURE: 2ol bTHEE REPDGERTER) 0DEN [4-03 961-9i-14d0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phne #




