2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L96000000816
1. Entity Name Ry
KOCH, NEWTON & PARTNERS, L. EILED
Principal Place of Business Mailing Address
1700 E. LAS OLAS BLVD 1700 E. LAS OLAS BLVD SECRE TARY OF 3'{{:\] [
#100 Ho ALLAHASSEE, FLORIBA
e e ““ll'” Hl ’l“l |”" |IH| m“ "|” "l” "l“ Ilm ml“lll' |'” 'm
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 65'%857 12 Applied For

. Not Appiicable
TZe T = | Couny - e o Zp o Country §. Cerlificate’of Status Desired” =[] ™~ ?5 -00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWTON’ JOHN ROBERT Il Street Address (P.O. Box Number is Not Acceplable)
ree APN
1619 S.E. 13TH STREET
FORY LAUDERDALE FL 33316
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 Florica.
SIGNATURE __ ‘ _ _ —
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MEM 1 Delete TILE [Jchange [ Addition
NAME NEWTON, JOHN ROBERT Il NAME
staeer noress | 1619 S.E. 13TH STREET STREET ABDRESS
Ciry-ST-2IP FORT LAUDERDALE FL 3331‘}';.- CITY-ST-ZIP
TE MEM . [ Deete e MEM ‘™¥Change {7 Addition
NAME KOCH, NEWTON & PARTNERS ' NAME KOCH, N EWTON & éﬁﬁfﬂ%ﬂs 5.
streeT aoress |~ROST-ORFIGE-BOX*-6580- — T sageT aooress | ﬂL"E popTO % 0 701 5

_onv-st-ze,  |-ROAB-TOWNTORTOWABMI~ . - R owstoe PAumA DE_ Mﬂwmﬂ SPAIN_

s . . [ Detete TILE _ [J Change [ Adcttion
NAME NAME l':'nn‘j“"l ':’_= 1 4':"':'.... -HI":";
STREET ADDRESS STREET ADDRESS .{p .f[] =y E|1 __DI 185--[]

CITY-ST-2IP GITY-5T-21P - ."' -
TINE [ Delete TITLE : [J Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

e . ] Delete TinE ’-A/Y [l change [ Addition
NAME NAME L~
STREET ADDAES§= . STREET ADDRESS

CITY-ST-2IP g l&, . CITY-ST-2IP

TITLE .;f [ pelete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS : STREET ABDRESS

CITY-ST-2P - 4 CTY-§T1-2IP

11. | hereby certify that the information supplied widi s fili es not guality 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 & ature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited fiability company or the receiver or #ugled ed to execute this report as required by Chapter 608, Florida Statutes.

LD Vig foi  9s4-525-7060

ED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: il

SIGNATURE AND TYFED OR PRI

ZlaLon

e

CR2E083 (11/00}



