2004 LIMITED LIABILITY COMPANY
" ° REINSTATEMENT

DOCUMENT # L03000041934 FILED
1. Entity Name
NEW BUSINESS TODAY, LLC .
040CT 25 PM : 18

.. . - CT ST E—;'
Principal Place of Business Mailing Address AN : f s )
7101 EAGLE TERRACE 7101 EAGLE TERRACE FLORIOA MdH
WEST PALM BEACH, FL 33412 IS WEST PALM BEACH, FL 33412 US b
S A

Suite, Apt. #, etc. Suite, Apt. #, stc. 10192004 REIN-LLC CREE101 (6/04) ]b tz 5

City & State City & State 4. FE| Number Applied Fdr

" - 42‘ /b /902 2 Not Applicable
e Courtry Zip Country 5. Certficate of Status Desied [ ?gggmﬁm?‘ﬁ _

8. Name and Addrsss of amem chls;emd Agcn.l. 7. Nam; and A.r.ldress of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The abova 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

Sigrature, yped or printed name of registered agent and titls # spplicable. (NOTE: Ragl Agant sigr when DATE
FILE NOWIll FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.5., the limited . &, Make checK paysbleto " -
After January 1, 2003, Fos will be $100.00 liability company did not recaive the prior notice. R !’-‘Iorlda Dgpaﬂmem of se,w
5. WMANAGING MEMBERS/MANAGERS 10.  ABBITIONS / CHANGES '
TmE MGRM 1 Delete TIME [DCrange [ Addition
NAME FREEMAN, ROBERT B NAME e T R I B el e T’ ey
STREETADDRESS | 7101 EAGLE TERRACE STREET ADDRESS 17 #%L—fh‘igiﬁa i{“_‘ﬁﬁ%‘j ELF-E 0
oTY-sT-zP | WEST PALM BEACH, FL 33412 CTY-ST-ZP el ! L AL, L
TITLE MGRM O Deiete TE [ Change [ Addition
MAME FREEMAN, JENNIFER M NAME
STREETADDRESS | 7101 EAGLE TERRACE STREET ADDRESS
CITY-57-7P WEST PA{MBEACH, FL 33412 CITY-57-T0P
TILE MGRM O peles TINLE [ Change [ Addition
NAME FREEMAN, ANITA L NAME
- STREET ADDRESS |- 7101-EAGLE TERRACE - : e - W~ STREETADORESS | - T T -
CITY- 51- 219 WEST PALM BEACH, FL. 33412 Cv-ST-2IP
TE 3 Desers TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SE-7P CITY-5T-2P
TRE O Delete TME ]
NAME NAME Lab L Lol ETE
STREET ADDRESS STREET ADDRESS ﬁ. e 8 oea B op TRl n
uw-s‘r-m CITY'ST_BP [ \r /\ . Y P AN [‘ l /l Ao /\
e O oelets e WO §AT LA Y Dlcrnge [ Adiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP Cy-S1-2IP

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. 1 further certify that the information
indicated on this report is true and accurate and that my signatura 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 empowsred to exacute this report as required by Chapter 608, Floritla Statutes.

SIGNATURE: el J,u/nw_/ /04/&/0’/ 5///"4@??9/4

RE AND 0 OR P OF SIONING MANAGING WEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

=



