2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

FILED
Aug 18, 2003 8:00 am

DOCUMENT # . 02000017719

1. Entity Name

NEW DAWN JAX, LL.C.

Secretary of State

08-18-2003 90110 031 ****50.00

Principal Place of Business Mailing Address

3006 AVIATION AVENUE. SUITE 2-A
COUONUT-GROVE FL 33133

3006 AVIATION AVENUE. SUITE 2-A
COCONUT GROVE FL 33133

C/o NEew Dawn Gompamcs

2. Principal Place of Business 3. Mailing Address
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8. The above named entity sub its this state
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(NOTE: Registered Agent signature required whan reinstating)

DATE

5 FILE NOW{!! FEE IS $50.00
_/ ; Make Check Payable to Florida Department of State
R Due By September 24, 2003
f 9. . S VANAGING MEMBERS] MANAGERS 10. ADDITIONS/ GHANGES
1 mme MGR - [ Delete TITLE Mmé& R B Change [ Addition

NAME KAPLAN, JACK NAME KAPLAN,
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