LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90273 006 ****50.00

DOCUMENT # L02000033392

1. Entity Name

NEW PIPER, LLC

30064944

Suite, At #, elc. /7 Suite, Apt. #, &1c. DO NOT WRITE IN THIS SPACE

2. Principal Place of su'(wéyss 3. Mailing Address
298 Poee D |"897, Liper L.

City & State 4. FEl Number Applied For

[ ity & State
J_MD G@C}L PC’ jg)&fo ,6{5,4@1-} — F—L g& - @5794—9}; Not Applicable

~Zip Cauntry Country $5.00 Additionat

QQO M\g A 32;3? qéﬁ T / ‘ \S.A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Swezon W, Feawzie

Street Address (PO Box Number is Not Acceptable)

2920 [ per De.

“ero BeAcs FL 555720

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

SIGNATURE
TATE

Signature. typed or printed name of registsrad agenl and title if gapplicable.

9. MANAGING MEMBERS/MANAGERS

e M M
NANE Crpaces M. SumA

sthesTaoRess | 22 1, Prper DR

CITY-ST-Zif ERLN BE—AUA ;PL. 3 ]LQ@
TIE N

NAME PALL A, NEwMAN

sieTao0REss | 9 Q2.0 P ek o

OITY-§T-2IP Veep Beacw, FL 3960

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Slatutes. | further certify that the information
indicated on this teport 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 cormnpany or the receiver or trustee empowersd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:?W < Paui A Newmans  ulas lpa  773-299-3242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

i




