2000 UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT # 99000004038

NEW VENTURES MANAGEMENT, L.L.C.

iHLEDQ%ZEGQ

goii -7 PH 322

Principal Place of Business  ~ Mailing Address

5 TATE

(\n

_t ‘~L.

ONE EAST BROWARD BOULEVARD. SUITE 90%
FORT LAUDERDALE FL 33301

ONE EAST BROWARD BOULEVARD. SUITE 905( Al\.__L
FORT LAUDERDALE FL 333011877

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AHS

R T

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FE! Number Applied For
Gg —OCfB ‘ () 3 l Not Applicable
Zi Count i iti
i ountry 4 Country 5. Certificate of Status Desred 34 gefeg(?q l‘ﬁg{"“o"al

6. Name and Address of Current Registered Agent o

7. Name and Address of New Registered Agent

CURLEY, PAUL J '
ONE EAST BROWARD BOLILEVARD, SUITE 905
FORT LAUDERDALE FL 33301

e A clnw Boarnett

Street Address (PO. Box mber |s Not Ag, e;gtﬂe)
g
T

L Sede 905

Y Lavderdal

Zip Code

FL 201

8. The above na \ed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

AT

et

SIGNATURE

Signature, typed or printed name of registered &gent and titla if applicable.

[NOTE: Aegistered Agent signature required whan reinstating)

DATE

Make Check Payable to Department of State

i

FILE NOW!I! FEE IS $50.00

9. MANAGING MEMBERS /MEMBERS . 10, ADDITIONS / CHANGES

TinE MGR ' O netzte T MGL, . \ Pevengs [ addition
nane BARNETT, ANDREW nAwE Paut J. Curley

sweer aonness | ONE EAST BROWARD BOULEVARD, SUITE 905 st monezs | SO Scean Porkwany , #FCE

cm-s-or | FORT LAUDERDALE FL 33301 CITY- ST 20P Brooklyn  New York HY

me MGR [ Detgte TITLE " [( chenge [ Addition
NAME CURLEY, PAUL J NanE

sTReET Acoatss | ONE EAST BROWARD BOULEVARD, SUITE 905 STREET ADIRESS

emv-st-2r | FORT LAUDERDALE.FL 33301 oary-31-up

e - Cowan . fome . TOOTNO S 1 T e L
NAME NAME -3 2 10001 108 3Ui:|

STREET ADDRESS STREET ADDRESS N T ey
CITY-8T- 2P CITY-$T-ZIP e '

e 7 peetn T [ change [ additen
nAME namE

STREET AUDRESS $TREET AUDRESS

LiTY- 3T-7P cITY-81- 2P

TITLE ! [ petgts TITLE [Octiznge [ Addition
NANE ' RAME

STREET ADDRESE ATREET ADDRESS

CITY-2T-2IP . CITY- 8T-2IP

TITLE ] petote TITLE [CJchange  [] Addhino
NAME NAME

STRELT ADDRESS STREEY ADDRESS

CITY- $7- P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(2i6@1167 REQU@ED

212-953 - \\:Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DHNIGEH

Date

Daytime Phone #

CR2E083 (9/99)



