2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90755 005 **%*55 00

DOCUMENT # L.0O2000018685

1. Entity Name

NEWORDER, LLC

May 02, 2003 8:00 am

Principal Place of Business

37 YAGHT GLUB ORIVE. UNITE 204
NORTH PALM BEACH FL 33408

Mailing Address

37 YACHT GLUB DRIVE. UNITE 204
NORTH PALM BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

eI R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

0027546

City & State City & State 4. FEI Number Applied For
75- 207037 ; Not Applicable
AP o e Loty —|  Counfry ~ - | -5.~Certificate of Status Desired:-ﬁ%ﬂ"?ei-ggdlﬁ?:gi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIANE LYNN SMITH
a7 YACHT CLUB DRNE, UN|TE 204 Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City Zip Cade

FL

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

SIGNATURE
- Signature, typed or printed name of registerad agent and tle if applicable, (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TmE MGRM O Delete i O Change [ Addiion | &
NAME DIANE LYNN SMITH NAME =3
STREET ADDRESS | 37 YACHT CLUB DRIVE, UNITE 204 STREET ADDRESS 2
CITY-ST-2'P NDHTH PALM BEACH FL 33408 CITY-S1-2IP 8
TILE [ Delete TILE [ Changa ] Addition %
NAME NAME : o
STREET AODRESS STREET ADDRESS
|-civ-st-ze. e - e m e - CITY-ST-ZIP A o i
TITLE [ Delete WILE [l Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE O Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIMLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ change (] Adaition
NAME NAME
STREET ADDRESS | . - S STREET ADDRESS
CITY-ST-21P v : CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or tru Herexecute this report as required by Chapter 608, Florida Statutes.
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e dUlNED

NAME/DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

SB/-346/5

S




