]
B

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # |L02000030775

1

FILED
Feb 17,2003 8:00 am
Secretary of State

01-16-2003 90231 011 ****50.00

1. Enlity Narme
NEW EQUITY PARTNERS LLC
' DIYU VLY
Principat Place of Business Mailing Addrass
107 10TH AVENUE 4305 34TH STREET SOUTH
SUITE ONE SUITE 258
$§T. PETE BEACH FL 23706 ST. PETERSBURG FL. 23711
us us .
2. Principat Place of Business . 3. Mailing Address
Suite. Apt. #, ate. Suite, Apt. £, etc. (O CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number . JApplied For
) Applicable
Zp Country ap Country i i $5.00 additionai
§. Certificate of Status Desired a Fae Requited
§. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
’ : . Name L o . L .
* KENNETT, THOMAS P~ ™ = === cmmmm oo oot e e - L oo —
4905 34TH STREET SOUTH ~ - Street Address (P.OrBax Number is Not Acceptabie) - -
SUITE 256 ' .
" ST. PETERSBURG FL 33711
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, (n the State of Florida. 1 am famlliar with, and accept
Lhe obligations of registered agert.
SIGNATURE
Signature, typed or priiod neme of regisieted agent nd tite J spREcEDI, {NOTE: Ragistored Agent Tecuited when reinatatng) DATE
: FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Duopartment of State -
Due By May 1, 2003
9. - . MANAGING MEMBERS /{ MANAGERS l 10. ADDITIONS /CHANGES .
e WGRM 0 Deete | m: O Cange ] Additon | &
NAVE KENNETT, THOMAS P NAME g
smreeTaporess | 407 10TH AVENUE, SUITE ONE STREET ADDRESS 2
orv-st-2¢ | ST, PETE BEACH FL 33708 cm-57-2 8
[
TILE 1 Desete TE (O Crange [ Addition x
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-21P )
T  Delete TITLE O change [ Addition
g TS S ... S R —
STREET ADORESS |~ T T T ’ T T TN Siher abohess
oiy-sT-ap . . o forestze | ] - — -~ I
Tme B O Delets e D) Changs () Addition
NAME HAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST- 1P CITY-$T- 2P .
TALE 7 petese e CJcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-7Ip CiTy-5T-20
TME 3 Delete TTLE CIcrarge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CcrY-51-2P - CITY-ST- 2P

pplied with this tiling ddes not qualify for the exemption stated in Ssction 119.07¢
ignature shall have the same lsgal offect as it mage under
Fcule this report as required by Chapter 608, Flor,

11. | hereby cer:im that the info
indicatad on this report is it
Hmitec liability company7 8,

tioh su

cat|
ida Statutes.

IQUINEWA 5 24 00t 2 1T~

(3)(i}, Florida Statutes. | further certify that the information
h; that | am a managing member or manager of the

3/
124003 T13 4SS

SIGNATURE: _.7//, S
mn.n'n.m:’jmnrffflnowmor

X, DR AUT 2 REPRESENTATIVE

" D Daytirog Phons &




