Al KU VL
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # | 99000006216
1. Entiy Name 00 JUL 17 PHIZ: 29
NEW RIVER DEVELCPMENT PARTNERS LLC
SECRE u'\QY E)F STATE
T,ilLA 1ASSEE, FLORIBA
Principa’ Place of Business . Mailing Address
8211 WEST BROWARD BLVD. STE 200 8211 WEST BROWARD BLVD. STE 200
PLANTATION FL 33324 PLANTATION FL 33324 )
S S I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ $9-00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ,
VALDES'FAUU COHPORATE SERVICES INC | Straet Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER STE 3400
2 S. BISCAYNE BLVD
MIAMI FL 33131 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typad or printed name of registered agent and title i applicabla. (NOTE: Registerad Agent signature rsquirod whaen remstaung)r,__ P T Tim Lo e | ._IjTE: 4 = —— 4
TR0 X8 ) "J‘_Jﬂ—r u—I:tr—:-:'" i‘DqE —024
FILE NOW!I! FEE IS $50.00 | -OFsesadl o eeron. 00
Make Check Payable to Department of State #pran50, 00
5. “MANAGING MEMBERS/MANAGERS [ — ADDITIONS/CHANGES
TITLE MGR [ Delste TITLE ' I crange [ Addition
NAME ROSEN, PAUL E NAME
STREETADDRESS | 8211 WEST BROWARD BLVD $TE 200 STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-SF-2IP
e MGR 7 Delete s [E/hange [ Addition
NAME APPUGLIESI, FABIO NAME
STEETADORESS | 6506-NWH5-AVENUE-STE-100 smeomess | Qoo paMws0 BLVG O flosk
CITY-S1-21P FT LAUDERDALE FL CITY-§T-2IP /k.u,lf nayh /. =
TTLE ! [ Delete f e [change [ Addition
HAME NAME
STREETADDRESS | “7R STREETADDRESS | T - =
CITY-ST-2P CITy- ST-21P
THLE 3 delste TME ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY- ST-2P
me O betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
me < - 7 Deiete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 or receiver or trustee empowered to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: @MRWED Holgrme  WYR2-538)

SIGRATURE AND TYPED OR PRINTED m; OF SIGNING MEMBER OR MANAGER 77 Daw Daytime Phone #

= 7 2= Hae RVELTEST

CR2EQ83 (5/00)



