' | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # |L.96000000816 Secretary of State
1. Entity Name 03-10-2003 20029 014 ****50.00
KOCH, NEWTON & PARTNERS, L.C.
Principal Place of Business Malling Address
1700 E. LAS OLAS BLVD 1700 E. LAS OLAS BLVD
#100 #H -
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
N s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-068571 2 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent _ ) . 7. Name and Address of New Registerad Agent
Name
NEWTON, JOHN ROBERT li
1619 S.E. 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MEM [ Delete TILE [ Change  [7] Addition
NAME NEWTON, JOHN ROBERT il NAME
stheer ADORESS | 1619 S.E. 13TH STREET STAEET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-ZIP
TITLE MEM {1 Delete TILE (1 Change [ Actition
NAME KOCH, NEWTON & PARTNERS, SL NAME
streeT A0DRESS | (CALLE PORTO PI, 459 STREFT ADDRESS
CITY-ST-2PP PALMA DE MALLOROA 07015 CITY-ST-2IP
TITLE e = st i L] Detete mMe | lasel o -~ = e .. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP
TITLE O3 Delete TITLE [ cChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TIMe ' 3 oelete THTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-71P
TITLE 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
L my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowerad to execute this report as required by Chapter 608, Florida Statutes.

AA#rE REQUIRED Z/7/03 4545057050

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE Cate Daytime Phone #

11. | hereby certify that the information supplied wijth thi
indicated on this report is true and accusdle
limited liability company or the receiv

SIGNATURE:
SIGNATURE AND TYPED

CR2E083 (10/02)



