2001 UNIFORM BUSINESS REPORT (UBR) =
DOCUMENT #  L99000004038 FILED

1. Entity Name

NEW VENTURES MANAGEMENT, L.L.C. 0l APR 30 PH 6: 06
- SECRETARY OF STATE
Principal Place of Business Mailing Address ' TALLAH&SSEE- FLORIDA
ONE EAST BROWARD BOULEVARD, SUITE 905 ONE EAST BROWARD BC ULEVARD. SUITE 905
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3:301
I I IR AR

R E Las Oles BLA, (31 E. Las Olas 8L

Buite, Apt. #, ete. Suite, f\pt #, etc. DO NOT WRITE IN THIS SPACE rl

Suik \%D Suik 1KO My

City & State City & State 4, FEI Number Applied For
+ . La u&efﬂko\, ‘.e, ﬁ La F+_ Laucg_er(, A \e, -FL_ : 650931031 Not Applicable

P o Z 30 Souty f i $5.00 Additional
}33 o\ U g é ' \ 2z U < 5. Cerlificate of Status Desired w Fot Foquiied

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" Rarnett, Andrew

BARNETT, ANDREW - ’ Street Address (P.Q). Box Number is Not Acceptable)
ONE EAST BROWARD BOULEVARD, SUITE 905 AL 1?_ Les Olas Rivd .
FORT LAUDERDALE FL 33301 S ke \¥D

Y CE Lavdecdale : FL | 85%%

8. The above nx)\ed entity sugmﬂs%statemem for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
AY

]
SIGNATURE = 1L —~—— &t 1 L‘U\?‘-ﬁ |l-> |
Signatlre, typed or printad name of registered agant and title if applicabis. (NOTE Registered Agent signatura reguired when reinstating) F DATE
i .
FILE NI W!!I FEE IJ$50.0D
Make Check Pa 'rbi!e to Department of $tate
;J
9. MANAGING MEMBERS/MEMBERS 0. ADDITIONS/ CHANGES
e [ MGR [ Delete e MG R [ Change [ Addition
NAME BARNETT, ANDREW ‘ NAME BA'FNETT‘, ANDBREWS
street aooress | QNE EAST BROWARD BOULEVARD, SUITE 805 streeTanoress | VB 4 E.. LAS OLAS Bin D, Su\Te (80
emv-s-2p | FORT LAUDERDALE FL 33301 oS-z =T, LAUDERDALE FL. 33300
s MGR (] Detete T DOOI0044 2 20 EHEE —B480n
NAME CURLEY, PAUL J NAME -N5/16/01--01111--003
stheeT aDoRess | 50 OCEAN PARKWAY, #6E STREET ADDRESS Akl (0 kRS0, 00
omv-st-z2p | BROOKLYN NY 11218 CITY-ST-2P - ks, 00 ?
s 1 Delete e . OOO004 22 08— B o
e e -05/16/01--01111--004 . .
STREET ADDRESS STREET ADDRESS N cRI
CITY-ST-7IP o CITY-ST-2IP , - T "
TINLE O Delete TILE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me [ Delete TITLE O change [T Additien
NANE NAME
STREET AE‘)DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ Detete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have 11e same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empaowerad to exocute this r2port as required by Chapter 608, Florida Statutes.

SiGNATURE:;\-n-; :?ﬁ"—'?u."il,,(:i._-é,\:a‘. Cur\w' L(lz.q}of 212-339-82.00

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phona #

2 8961100

CR2E083 (11/00)



