- FILED ‘
2003 LIMITED LIABILITY COMPANY Feb 12. 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

Secretary of S
1. Entity Name 02-12-2003 90002 047 ****50.00
NEWLIFE ADOPTIONS, LLC
Principal Place of Business Mailing Address
607 FRUITWOOD AVE. ) PO BOX 300666
WINTER SPRINGS. FL 32708 FERN PARK FL 32730
Suile, Apt #, etc., SUitE, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent .- . . _ -~ ~ -7, Name and Address of New Reglstered Agent
Name
MUNIZ, JOSEPH W
607 FRUTWOQD AVE. Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above narmed enlity submits this statement for the purpese cof changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registereg agent.
-~
SIGNATURE l)—"fﬂ : __ 07—/ yz / VE4
Signatura, h;pespf frimed fafm of regi f'-i nt and tite it applicable. {NOTE: Registerec Agent signature required when reinstating) ’ oary

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TITLE MGR 7 Delete TITLE O change [ Addition |
NAME MUNIZ, JOSEPH W NAME =]
sreeT a0oRess | 607 FRUITWOOD AVE. STREET ADDAESS 2
CITY-&1-71P WINTER SPRINGS FL 32708 CITY-ST-2IP o
TILE MGR 3 Gelete TITLE - [IGhange [ Addition g
NAME KOHLER INVESTMENTS, LLC NAME )
sTReET aDBRESS | 5815 68TH ST. STREET ADDRESS
CITY-ST-2IP KENOSHA Wl 53142 CITY-§7-71P
e MGR.. . _ .. .. Dlpetee, - fme | e e mer e e o[OChange. . [ Addition
NAME SESINI JOHN L NAME
streeT aooress | 324 E. WISCONSIN AVE. STREET ADDRESS
CITY-S1-7IP MILWAUKEE W1 53202 CITY-ST-2IP
TITLE {7 Delete TINLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME 3 oelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Dalete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated 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 liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

sinarurg; ___SEATUAE REQUIRED 2 iefs o7 334 sy

SIGNATURE AND TYPED AME OF Sl#(i MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




