2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 02000024151 .
1. Entity Name e E ‘1 F E-)
NEWTON CORNER, LLC
O3 MAY 22 PH 1: 36
Principal Place of Business Mailing Address . WC! A ‘F‘Y Cl: @ “ T
el A } ] IS
Al T GE AR - -
ORANDG FLaZRt SRANDD HL Sy LD TALLAHASSEE, FLORIDA
e s AR AT TR
_ b By 230y
Suite, Apt. #, etc. Suite, Apt. #, etc. [Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
a Oelonde { FL— B2~ 0569 ho 9 Not Applicabie
R e Country %ng'bz- Cgmt% g 6’ 5. Certificate of Status Desired O ?g.g?q&:i:;tionai
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP
200 LAURA STREET 3RD FL Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32201-0240
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rgingtating) DATE
FiLE NOW!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003

. ) ) p
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES /
e forthe TS 37 E7E ] e TmE ada ' //7_’717/74 /2. Ocuange  [Whddtion
NAME . NAME IR S /\fr! (4
STREET ADDRESS SIREET OORESS | BT 30 Av Vit 2t Lodd & Lz
CITY-ST-IP CITY-ST-2P e A IO, /-LA =z 2 5o

/ .

TILE [ pelete TITLE SO0 S 1 hange  [] Addiion
NAME NAME =T II” i _
STREET ADDRESS STREET ADDRESS 05227 0301 ORE--0017 3, 00
CITY-ST-2P CITY-ST-7IP )
M 3 oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE ] pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP s - CITY-ST-71P

11. | haraby certify that the information sup ed with this filing dogs noy¥quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and apcurate and th nysigiature’ shall have the same legal effect as if made under cath; that | am a managing member of manager of the
Tt guered 36 execute this report as reguired by Chapter 808, Florida Statutes.

Yhsfls #0744 S

Daytime Phone #

CR2E083 (10/02)



