2003 LIMITED LIABILITY COMPANY

FILED
Apr 25,2003 8:00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000015856

1. Entity Name

NEWMAN ENTERPRISES, L.L.C.

04-25-2003 90755 016 ****50.00

Principal Place of Business

120 HALLORAN STREET. SE
PALM BAY FL 32909

Mailing Address

PO BOX 110342
PALM BAY FL 329110342

VYU UUYIVY

2. Principal Place of Business

[7257F NE Z200l St

3. Mailing Address

Sre

KRG

Suite, Apt. #, etc.

Oalcland Cate 1

Suite, Apt. #, etc.

(J CHECK HERE IF MAKING GHANGES

am

ecretary of State

I

City & State City & State 4. FE| Number Applied For
?) b b_bL'i_ Lﬂ) A 23‘_3858030 Not Aprlicable
e Country Zip Gountry O $5 00 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agem

2 oo ame e e -

" NEWMAN, STEPHEN J
120 HALLORAN STREET, SE
PALM BAY FL 32909

6. Name and Address of Current Reglslered Agam

Names s o o ois I3 o 07 o -

Street Address (P.O. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_
ignature, typad orprintad name of registerad agent and tile if applicable, (NOTE: Registerad Agent signature reguired when reinstating)
~ FILE NOw!l! FEE 15 $50.00
Make Check Pa e o -

~ P s s s T T - -
9. * MANAGING MEMBERS/MANAGERS . ADDITIONS/CHANGES -
JhLE MGR O oelee TILE yz’(:hange (] Addition
NAME NEWMAN, STEPHEN J NAME
streer aocess | 120 HALLORAN STREET, SE STREET ADORESS | 757 ANE D ol S !"
CITY-ST-21P PALM BAY FL 32909 CITY-ST- 2P Dalilaind C&p{c (Vg 3%53)(,/
TME MGR O Delete TILE kE’ﬁhange 1 Addition
NAME NEWMAN, DONA J NAME
street AoDRess | 120 HALLORAN STREET, SE' STREETADDRESS | 172 5 7 NE ?;2) /
CiTY-ST-21P PALM BAY FL 32909 CITY-ST-2P ot land Pa ,..{é A 3 333 Y
TNLE O Delets TITLE ] Change  [C] Addition
NAME - e - PO T U - B o
STREET ADDRESS . - s e mape of STREETAODRES | - ~ _
CITY-ST-21P CITY-ST-21P -~
TITLE 3 elets TITLE [JChange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CIvY-ST-21P
TILE O Delate TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P oY -ST-2

11. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled 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 of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: LT N LTV BERIAIRED

H-16-03 95y p64

7,

SIGNATURE AND TYPED OR PRINT@ME OF SIGNING MANAGING IIEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

0051877

v
'

CR2E083 {10/02)



