2003 LIMITED LIABILITY COMP,
UNIFORM BUSINESS REPORT

FILED
Jul 24,2003 8:00 am

DOCUMENT # L 02000034786

1. Entity Name

NEWOPS INTERNATIONAL CONSULTING, LLC

Secretary of State

07-24-2003 90064 020 ****50.00

Principal Place of Business

480 ALEXANDRA CIRGLE
WESTON FL 3332

Meailing Address

480 ALEXANDRA CIRCLE
WESTON FL 3332€

2. Principgl Place of Buginess

450 Aloxndrn Cirele

3. Mailing Address

450

RAMA T IILY

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|10

[J CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

Not Applicable

Weston  FL echy  FL Cru &1-1199565~

| ¥ i .
{E 3 ‘2' L Coﬁry S Z_ng \?_3 _2 £ Country U J 5. Certificate of Status Desired D ?ese'geoqlﬁ?ecg“onal
|- — === =""§. Name and Address of Current Rogistered 'Agent" —— T e = T 77 Name and Address of New Reglstered Agent B

Name

FULLER, NANCY SYore

480 ALEXANDRA CIRCLE Street Address {P.0. Box Number is Not Acceptabie)

WESTON FL 33326
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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*| SIGNATURE

Signature, typac or printed name of registered agant and titie if ppliceble. (NOTE: Registered Agent signature required when rainstating) DATE

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

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR 3 Delete TILE Ol cChenge [ Addition
HAME FULLER, DON NAME
streeT anDRess | 480 ALEXANDRA CIRCLE STREET ADIDRESS
CIY-ST-2IP WESTON FL 33326 CITY-57-2PP
e MGR O Belete TLE Ol Chenge [ Addition
NAME FULLER, NANCY NAME
sTREET ADDRESS | 480 ALEXANDRA CIRCLE STREET ADDRESS
CITy-sT-2IP WESTON FL 33326 CITY-§T-2IP yd
me— - | : MBR - -~ - ~ = et me - — s s ﬁ’change O] Addition
wme  —-KINEKE-JACK NAME /( VTV o k <
sTReeT ADDRESS | 480 ALEXANDRA CIRCLE STREET ADDRESS
arv-sr-zp | WESTON FL 33326 Cirv-g7-2p
TILE ’ 1 Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITE {7 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Delete TITLE [} Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST- 2P N

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 certify 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 Hability company or tha receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE: BT URE AESAIDED Z/ 7/02 gD

SIGNATURE AND TYPED OR Pmms»ﬁs OF SIGHUINGTAANAGING MEMBER, MANAGEY, O AUTHORIZED REPRESENTATIVE Detg/” Daytime Phona #

0004251

CR2E033 (4/03)



