2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
NEW TOWN LLC FILED
; 01 APR 27 M 2218
Principat Place of Busingss Maiting Address
1400 NW 107 AVENUE 1400 NW 107 AVENUE S';'::! : %__r‘{‘( W ‘S ! E.Tt
MIAMI FL 33172 MIAMI FL 33172 i ml ‘ﬁiz_!_, ; ; ‘] 1‘ D
2. Principal Place of Business 3. Mailing Address . ““”lll ||I ml
Suite,-Apt, #, elc. Suite, Apt. #, etc. : : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
' 650893799 Not Applicable
Zp Country Zip Country 8. Certificale of Status Desired 0O $5.00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
LEVY' JOEL Street Address (P.O. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVENUE : N
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 . Signaturg, typad or primed name of registerad agent and title it applicabls, (NOTE: Fegistered Agent signatura required whan reinslaﬁn@ n |_| D D 4 E PE 4 _.-' 2 — 5
o -05/11/01-~01111--811
FILE NOW!!! FEE IS $50.00 BRSO 00 kS, 00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TmE MGRM _ 7 Delete THRE P/CEQ [l Change g Addifion
NAME ADLER, MICHAEL M MME - ADLER, MICHAEL M. '
STREET ADCRESS | 1400 NORTHWEST 107TH AVENUE sTeeT aDDRESS | 1400 NW 107 AVENUE
omv-sT-2 | MIAMI FL 33172-2704 crv-s-2p | MIAMI, FL 33172 _
TTLE 7 oeleta TITLE EV [J Change £ Addition
NAME HAME LEVY, JOEL
STREET ADDRESS stReeTaDoRESS | 1400 NW 107 AVENUE
CITY-ST-2P : CITY-ST-2IP MIAMI, FL 33172
TILE [ pelets TINE S/T O Change  (5g Addition
NAME NAME ARRIZURIETA, LUIS
STREET ADDRESS _ steer aooress | 1400 NW 107 AVENUE
CITY-ST-2IP CITY-ST-2IP MIAMI, FL 33172
TITLE [ petete TNLE v [ Change  [5q Addition
NAME NAME HARRIS, BRETT W.
STREET ADDRESS STREETAODRESS | 1400 NW 107 AVENUE
CITY-ST-2P GiTY-57- 2P MIAMI, FL 33172
TITLE [ pelete TITLE AS [JChange [ Addition
NAME ‘ NAME ADLER, LINDA K.
STREET ADDRESS srerTADDRESS | 1400 NW 107 AVENUE
CUTY-ST-21P . CITY-ST-2IP MIAMI, FL 33172
TILE [ petete TE | O Changs [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R TEEST Jool Levy ' )
SIGNATURE: ERREN 11,4 L_Executive Vice President o¢//5/a f (305 241 -JYoSo
SIGNATURE AND 1YPER OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #

2V YEL0I00

GR2E083 (11/00)



