2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - | 96000000816

1. Entity Ngme SF ‘f:r-]‘ﬁhi‘!‘g,ED
KOCH, NEWTON & PARTNERS, L.C. DIVISION G et ST f3
SUTURATIGNS

| Principal Place of Business Mailing Address

" 1700 E. LAS OLAS BLVD 1700 E. LAS OLAS BLVD
- Tora
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2406
— NIRRT RERR
SHANME AS ABDVE | SAME AS ABOVE
- Sulite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4700 #

Cliy & State T City & State 4. FEf Number Applied For
a i“ )6 N 5‘ I]) )5 65—0685712 Not Applicable

Zip f Country Zip A Country 5. Certificate of Status Desirec O ?g'ggqlﬁ:j:;ﬁonal
6. Name and _Atidress_di Current Registered Agent . - - 7. Name and Address of New Registered Agent
' ‘ Name
NEWTON, JOHN ROBERT Il Street Address (P.O. Box Number is Not Acceptable)
1619 S.E. 13TH STREET
FORT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE

Signature, typed or |:.)rinled n_ama af registered agent and title if applicable. {NOTE: Ragisiered Agent signature required whan reinstating} DATE
1t
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
me MEM _ [ paets TTLE t& [} Ghangs [T Addition
NAME NEWTON, JOHN ROBERT Il NAME .;_\49.
smeeet acoeess | 1619 S.E. 13TH STREET STREET ADDRESS MV
GITY-ST-7IP FORT LAUDERD_{\LE FL 33316 CITY- $T- 2P
TITLE MEM Delets TITLE ME Mcumm ] Addition
wwe | EURASIAN YACHT MANAGEMENT, INC. X e och, NewToN g”ﬁﬂ%‘f s
szt aoosesz | POST QFFICE BOX 659 staeet anosess (FOST OFF IcE OX —
wiv-o-ze | ROAD TOWN, TORTOLA B.V.. et |QORD TOWN, TORIDLA B.V.L.
Tme ' Oloss  fome _ [ change [T Addttton
T B L ODD0031559310-—7
STREET ADDRESS STREET ADDRESS ""03."'03.»430‘4]1 U 1?_._.;:":]3
CITY-ST-TIP '7 tY-$1- 2P hdaksr . Do sxERan0, 0
TITLE [J peteta TILE [ change  [] Addrtion
NAME NAME
STREET ADDRESS ] BTAEET ADDRESS
CITY-8T-2p . Ce . LITY-$T- 1P
TME L L (] petstn TITLE [ thange [ Addition
NAME o ' o NAME
STREET ADDRERS : ‘ T STHEET ADDRESS
cm-{r-‘.'.w : CITY-8T- TP
me B [ oetemn TITLE Cchangs [ Adion
NAME | NAME
STREET N3DRESS STREET ADDRESS
CITY- 81- 2P CITY- $1-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certif;f“thét the information sunnlied
nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true apd agifurat

limited liability company or the ror, sleg empowered to execute this report as required by Chapter 608, Flarida Statutes.
T = B Rcss
SIGNATURE: __(A1E/PETURE B iNewnn IT 714 /OO qGY-525- 7080
Lo SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytme Phone #

dv  086¥000

CR2EC83 (9/99)



