F 2%

® LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

ot

DOQCUMENT # 102000033866

1. Entity Namg

NEW BUSINESS ENTITY LLC

ecretary of State

04-30-2003 90190 018 ****50.00

JUUbL SIS

~2. Principal Place of Business 3. Mailing Address
A S Biscaywe BLod . Sam

Suite, Apl. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sa e 1550
City & State City & State 4. FE| Number Applied For

M/;}MI/ FZA. _5’_5._000//3'0? Not Appiicable
Zip Country Zip Country . ) $5.00 Additional
U c 4 5. Certificate of Status Desired O Feo Required

7. Name and Address of Gurrent Registered Agent

" Taeoveline  Kriz

lg)

—~Stregt Ad eﬂPD-Box,Number.isNétAccep
9’3 -%ou VD

Y Biscayne. 5L

~

Y MiamT

FL 5575

the abligations

O?iswl'
' 4

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |

am familiar with, and accept

‘4-24-03

Signature, typed &r ﬁnnlsd nalye of registersd agent and tile if applicable
]

S

DATE

9.

MANAGING MEMBERS / MANAGER

e
NAME

K
K€z, FRED

M(_ 9kooo,MoONACO

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 7P

THLE
NAME
STREET ADDRESS

CITY-3T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

TILE

NAME

STREET ADDRESS
CiTy-81-71P

limited liability campany or the reye'ye‘r or trustee empowered to execute this report as

SIGNATURE: /16& j

1. | hereby certify thet the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

required by Chapter 608, Florida Statutes.

42403 365 373 7533

SIGNATURE W?‘OR PRIN‘I’#’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CRZE083B (12/02)




