APPROVLD
2000 UNIFORM BUSINESS REPORT (UBR)

ARD
FILED
DOCUMENT # | 98000001233 .
NEWCO MANAGEMENT, L.C. 00 APR 7 s
SECRETARY OF STATE

. TALL AHASSEE. FLORIDA
Principal Place of Business Mailing Address
4881 NW BTH AVE.. SUITE 5 4381 NW 8TH AVE.. SUITE 5
GAINESVILLE FL 32605 GAINESVILLE FL 326054582

——— e AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
MmpPwa
City & State City & State - 4, FEI Number Applied For
' i 59-3522865 Not Applicable
e Country Zp _Gountry | &, Certificate of Status Desired... - $9:00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Bapuel Dundnson

BRANNEN, JESSE C %) :
4881 NW 8TH AVE., SUITE 5 AT NW S A .:E)SU He.3

GAINESVILLE FL 32605 .
Cuinesyille. FL | 290,05~

ose of changing its registered office or registered agent, or both, in the State of Florida.

ozlzco

B. The above néj‘ﬁé&éﬂtitﬂ(,sﬁiﬁ |ls§E’rs ’)sﬁaitemg’nt for the

LS T

SIGNATURE et

Signature, typed or printed nama ef registerad agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

Ti e - FILE NOW!!! FEE IS $50.00

. ' Make Check Payable to Department of State

8. MANAGING MEMBERS /{ MEMBERS 10. : ADDITIONS / CHANGES
me MGR ¥ peats TmE {Jcoamge [ Ataition
NAME HAWKINS, ROBERT R HAME
STREEY ADDRESS | 9721 ORMSBY STATION ROAD , STREET ADDRERS
av-aze | | QUISVILLE KY 40202 cirv-31-2
TILE MGR 0K Detets TME .. [ ¢hangs [ Addition
WAME CHANDLER, CHRIS ' WANE BAOO0022301 Pe——a
STREET ADDRESE | 721 ORMSBY STATION ROAD STREET ADDRESE “DE"%?U --31130-~016
eavstze | L OUISVILLE KY 40202 - Joomesene (L - wkahl, 00 . S 00
TITLE MGR . w Delote TTLE [ change [ Amditton
NAME DOLL, JOHN K NAME
STREET ADDRESS 9721 ORMSBY STAT'ON ROAD STREET ADDRESS
EY- 81 2P LOUISVILLE KY 40202 BiTY- 8T-7P
e MGR K Deten TILE [ chznge  [] Adtition
NAME BRANNEN, JESSE C NAME :
sTREEY ADORERS | 4881 NW BTH AVE., SUITE 5 STREEY ADDRESS
CETY- $T-2IP GAINESVILLE FL 32605 CITY-$1-21P
e MGR £ peeta T . O coange [ Additicn
NAME - | DUNCANSON, DANIEL WAME :
ATREET ADD2ESS | 4981 NW 8TH AVE., SUITE 5 STREET ADDRESS
evar | GAINESVILLE FL 32605 | omrze
TmiE MGR : [ peteto e {Jchange (] Addition
RimE ROZBORIL, MICHAEL : HAME :
STREET ADORESS | 4881 NW 8TH AVE., SUTES - STREET ADDRESS _
arr-etze | GANESVILLE FL 32605 e-a1-2e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalules_. | furthér c:érliiy 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ (ooATURP REURED o, ey Varjon  352-36> - glvse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

BN I

1

CR2E083 (9/99)



