tre Bop R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005673 e
c.nwx Y OF STATE
NEW CENTURY HOLDINGS LLC DLV%ELON oF CORPORATIONS
Principal Place of Business Maifing Addrass OU JUL 3 l* PH i. 25
1 GROVE ISLE DRIVE. UNIT 1106 1 GROVE ISLE DRIVE. UNIT 1106
COCONUT GROVE FL 32133 COCONUT GROVE FL 33133
S S— 0 0
Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 0 7” 2 g 7;_& Not Applicable
“p ' _ Country _ . Zp Country 5. Certificate of Status Desired [ ?ei 2&3;%““'
6. Name and Addresas of Currant Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
H. ALLAN, SHORE Street Address (PC. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131
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
Signaturs, typad or printed name of registered agent and titie it mpplicable. {NOTE: Flegimrad Agent signature required when reinstating) DATE
FILE NOW!" FEE lS $50. DO
 Make Check Payable to Department of State '
. LRI . " L i .
8. MANAGING MEMBERSIMANAGERS I 10. ADDITIONS/ CHANGES
TIMLE MGRM O Detete TITLE O change O Addition
NAME SHORE, H. ALLAN NAME OO0DOZ3S00 1 O ——2 -
STREET ADDRESS | 1 GROVE ISLE DRIVE, UNIT 1106 STREET AGDRESS -08/03/00--01037~-003
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-§7-2IP kTl 00 ssaS0, 00
TMLE £ pelete THILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST-ZP .
TIE . O Dasle __ TE , _.,[,:l  Change (] Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
MLE T Delets THLE [)Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME . 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STy2P CITY-ST-2IP
TME 7 Detete TITLE [Achange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-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 an this report is trus and accurate and that my siggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the recerv r of irustee empo to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %" Z LitEQUIRED Tloles

£©IGNATURE AND TYPED OR M NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

Al

L



