FILED
Apr 30,2002 8:00 am

ecretary of State
LIMITED LIABIITY COMPANY 04-30-2002 90008 006 ****50.00
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# / 400D X HEBS

New Ventures Manaaemen‘l‘ t.L.C. |
- $45995
DO. NOT WRITE IN THIS SPACE

2. Prmcnpal Place of Business | 3. Mailing Address
L 15N E e Olas Blvd. | (31d E.\es Okes B\vg-
%e Aié e{% Suite, i?( #, %t(:o 00 NOT WRITE IN THIS SPACE
& Stae Clty & State \ 4. FEI Nymber Applied For
‘F‘—L &trda \e, L (XCFAC\- < ‘ §J 973 {03 Not Apghcanle
3 225 | Couniry §33o\ country 5. Certificate of Statws Desired [ Eig?qﬁf:&“"“m

7. Name and Address of Current Registered Agent

. Co o Name A |
Do NOT WRITE h . IStreetA ress‘(’;%’\;u%mrl;:rclst\tl—:\cceplable)

B ‘ : o W4 E.lasr Olos Blvd.
INTHIS SPACE [ atE.L

[\ . /‘____-\ ._ P . : o City F:—l' LO\ (’4:('&&\'{_ L | Zw&%ﬁg&o\

8. The above nl ed entity sbmits thig glatement for the purpose of changmg its regislered office of registered agent. or both. in the State of Flonda. i
SIGNATURE ~ 1 And rew Barnel¥ 4 /E’/o?— i

Signdlure, typed of prinled name of regisiered agent and tilke if applicable. T pare

9. MANAGING MEMBERS / MANAGERS N

THLE neL e i =
NAME Andres Barnett 1o 150 —— 'z
SIREETADDRESS | (B € - Los Oles Blvd ., Suvle  STREET ADCRESS !E
CHYST.21P FYr tavdedale, FL 3330\ GiTt-sT.2P- '§
T3 . B TI %
NAME : SMAME. o E
STREET ADDRESS " stmee aondgss. | - :
CITY-ST-2P Cm'SI'er

TMLE ‘e Y

NAME m -

st wss | DO NOT WRITE

| - B N IN THIS SPACE

STREET ADDRESS STREETADDRESS |+
CIFY-S7.2IP crv.srzpt |

TILE e

NAME NAME -

STREET ADDRESS - STREET ADDRESS |-

CITY-ST- 2P CAY-ST-BP

TITLE . TIRE

NAME NAE .

STREET ADDRESS . STREET ADDRESS |,

CIrv-s1.2p ‘ ’ CITY-ST-2P:

11, | hereby certify that the information supplled with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further ceci, = v -

indicated on this repglf is rue and a g and that my signature shalt have the same legal effect as if made under oath: that { am a managing memoes -+ -

limited liability comp or the reqgel Ysiee empowered 0 execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: ~ Andrew E)arne‘\'\"' 4 /!r/n 7;q,y,g-/277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date



