v

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT jUBR)
DOCUMENT # 1.02000023738 :

e TLOZO00023738

FILEg
SEC G
mwsm’ifﬂ?"’ Y OF S1aj¢

CORPORAT(GHs

1. Entity Name 0 3
JOHN NEWTON LLC //' HN27 gy 9. pg
Principal Place of Business & . . ¢Mailing-Address :
1504 ALFRED DR. 1504 ALFRED DR, T T T T e e s e
BOYNTON BEACH FL. 33428 e g -BOYNTON BEACH FL 33426,
e i @y : A Oy
.'.5‘%’.5‘ 7 i-'?f‘.‘iﬂ“ : Rk wf' e e "Sﬁ‘- ST B (1 T
2. Principal Place of Sus:ness 3. Manl:ng Address
i'_ At |-¢-I it -:‘__-“}zjf,;': P gfiefoes :U
Suite, Apt. ¥ efc. - Het e " Sulte Aot K ol * s 0T [ CHEGK HERE IF MAKING CHANGES
City & State City & Sate 4. FEI Number Appiied For
' . 51-0427941 Not Applicable
Zip ] Country Zip Country " o $5.00 Additonal
8. Certificate of Status Dg,nan O Foo Required
8. Name and Address of Current Ragk d Agant 7. Name and Addrass of New Registered Agent
Name
NEWTON, MELVYN J
. __ 1504 ALFRED DR. Street Address (P.0. Box Numbar Is Ney Accaptable)
BOYNTON BEACH FL 33426
City L I Zip Code
8. The above named entity submits this staternent for the purpose of changlng its registered office or registored agent, or both, in tha State of Florida. | am tamiliar with, and accem
tha obligations of ragisterad agent.
SIGNATURE i _ i ___
b, Tygiach OF Prinied narma of igistened agend and te if sppicabia, {NOTE: Ragissared Agant sipnature requasod when rentitng) DHATE
A FIiLE NOW1I1 FEE IS $50.00 .
Make Check Payable to Florida Departmen? of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS [10. ADDITIONS/CHANGES ]
Tme MCR O elete TME DChanne [ Addition
RAME M&kv vod L / NAME -
| o M o oy s i S e (ke
“at sl Lot [V = Ml —
TLE O oelete TIE - [Octange [ Adcilion
NAME NAME
STREET ADDRESS |- ™ STREET ADDRESS
cny.s1-oe ° CIY-§1-2P
TE [ pekets TILE Ol change [ adaition
NAME MAME
STREFT ADDRESS STREET ADDRESS
“ory-sr-ze | CITY-§T-ZIP
™me O oelete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-op | CIY-$3-IP
T £ Delete ME Ochange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy.s1-1p LOyY-§1-7IP
T [ Deate M O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
cy-sT-2P CTY-51-7IP

(111 hergby cerify that the information supplied with this filing does not quality for the exemption siated in Section 119.07{3)1), Flarida Statutes. | further ceriity that the information
indicated on this report is true and accurate and that my Signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or tmsteﬁernpowered {0 executa this report ag required by Chapler 608, Florida Statstes,

SIGNATURE:

OR AUTHORIZED REPRESENTATIVE

Oayting Phone #

CR2ED83 (10/02)



