- ——

| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEWBORN HOLDINGS, L.C.

L99000000661

Principal Place of Business 7

1688 MERIDIAN AVE.. SUITE #506
MIAMI BEACH FL 33129

Mailing Address

1688 MERIDIAN AVE.. SUITE #506
MIAMI BEACH FL 33139-2700

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

~ APPRUVELU
AND
FILED

QO MAY -1 AH 8:53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Y e o AR
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
N i 6.”Name and Addréssof Current Registered Agent T 77 Nameand Address of New Registéred Adent T T
‘ Name
BEDZOW’ MICHAEL ESQUIRE : Street Address {(P.0. Box Number is Not Acceptable)
20803 BISCAYNE BLVD., SUITE 200 _
AVENTURA FL 33180
City Zip Code

FL

SIGNATURE

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 Flerida.

Signature, typad or printed name cf registered agent and ttie if applicable

(NOTE' Registered Agent signature requited when reinstating)

DATE

; FILE NOW1!! FEE 1S $50.00

Wake Check Payable to Department of State

SOOND3ZSEASE——6
S05/18/00-~01007--013

bk S0 0 sk, O

9, MANAGING MEMBERS / MEMBERS 10 ADDITIONS/CHANGES - _
TITLE MGR . ‘ [ peleta Tmne COetange [ Aditon | &
NAME RADO, FREDERIC NAME =]
stheer anoness | 1688 MERIDIAN DR., SUITE #506 STREEY ACOBESS 2
CITY- ST- TP MIAMI BEACH FL 33139 CITY-3T-TIP w

c
TITLE [T petets TME Ochengs [ Addition | O
NAME NAME
STREET ADDRESS STHEET ADDREZS
CITY-§T-7IP CITY-T- P
me ] pezzm TITLE ’ [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESE
Cry-st-ap CITY-5T-2IP
TITLE [ petete TILE COechange [ Addition
NAME NAME
STREET ADDREZE STREET ADDRESS
CITY-3T-2IP CITY- $1-2IP
TITLE ] petets TITLE [] chznge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-ST-2IP CITY-3T- TP
TITLE [ petets TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRES
CITY-3T-21P Cry-$1- 2P

* 11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; 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: A SIBEEZUBEIOVIN R . R Avo

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Hotfgo [345) 69571202

Cate Daytme Phone #




