2000 UN.FORM BUSINESS REPORT (UBR)

DOCUMENT # 1 98000002484

1. Entity MName

NEW TOWN LLC

Principal Place of Business Mailing Address

1400 NW 107 AVENUE
MIAMI FL 33172

1400 NW 107 AVENUE
MIAMI FL 33172-2746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

pPRUOVEDL
A AND
FILED

00 APR 21 AH 8: 21

ECRETARY OF STATE
YRECL%HASSEE FLORIDA

AR A

DO NCT WRITE IN THIS SPACE

AITUNAY

City & State City & State 4. FEI Number Applied For
65'0893799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEVY, JOEL Street Address {F.O. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704

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. .

SIGNATURE

Signaturs, typed or printed name of ragistered ageni and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

"

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State !

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM . [ petets - TITLE ] cnanga [ Addition
NAME ADLER,; MICHAEL M NANE

et somness | 1400 NORTHWEST 107TH AVENUE st uomese

emv-stzp | MIAMIFL 33172-2704 ciTy-37- 1P

TITLE O retate TITLE [ changa ] Acuitien
NARE RAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP o

TimLE {7 petete TLE < e UWW
NAME HAME L . - _DSJIB‘;’-"‘DD——D L '_—'D

STREET ADDRESS STREET ADDRESS | - we e k0,00 keSO, 00
CITY- ST-21P CITY-ST-7IP

TITLE [ petete TITLE [ change [ Adiition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 31-21F Y- 311

T [ etete Tme [Jchange  [J Acditton
NAME NAME

sTaeet ahoness STREET ADDRES3

CITY-3T-7IP CITY-AT- TP

me [ petets TME [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-8T-2P

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my 5|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th .

SIGNATURE:

5/95 /0‘@ (305) 362405 |

SIGNATURE AND TVPED on PR:NTEDNAM OF SIGNING MANA&é
Lincda J& - ler, S5 Strad 2 re

ING MEM| ER OH MANAGER

Daytime Phona #

AL AVou-s "EBoavr L.l_{‘

4¥  6E¥FFO00

CR2EQ83 (9/99)



