2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006216

1. Entity Name

NEW RIVER DEVELOPMENT PARTNERS LLC

Principal Plage of Business

6211 WEST BROWARD BLVD. STE 200
PLANTATION FL 33324

Mailing Address

6211 WEST BROWARD
PLANTATION FL 3332¢

BLVD. STE 200

2. Principal Place of Busmess
%= AR =Seept—1-

3. Mailing Address
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FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90047 037 ***%50.00
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0013761
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Suite, Apt. 4, etc.

Suite, Apt # alc.

DO NOT WRITE IN THIS SPACE

23330

BSraa | 23320

@unlry
O
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City & Stat & Stat 4. FEl Number 65 09 Applied For
LSt FL \,\&3 thX\ U | 53800 Not Applicaole
Zip $5.00 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Currerll Registered Agent

7. Name and Address of New Registered Agent

indicated on this report is true and acc
limited lability company or tha receiv

SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

11. | heraby certify Lhat the information suppligd with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1o executésthis report as required by Chapter 608, Florida Statutes.

 fo ar Rt a//az, 4/ - 2n 200

Day1|me Phoria #

Name
g:ﬁLVERgRESVSEI!) BLVD. STE. 200 Street Address (P.C. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code
for the purppée of changing its registered office or registered agent, or both, in the State of Florida.
P Pte  folles 3/ i’/OL
qisiered agent ad ttie if applicable. {NOTE: Registered Agent signaiure required when reinsiating) 7 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MAMAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES d .
TLE MGR [ Deleta TMLE }70< @ \ A Change [ Addition 5
NAME ROSEN, PAUL E NAME ( VQUL\ \%_: Q‘ ‘\?Q—O\ 2
| smeevsoovess | 8211 WEST BROWARD BLVD., STE 200 smezoess | 192D (0N S ee% 2
=I=emvsTr— |~ PLANTATION FL Sl s s WJ&S_TC‘_\)T‘ T G T ¥V Ao - ‘§
e MGR 1 Delete TMLE Flohange [ Additon | G
NAME APPUGLIESI, FABIO NAME meq\ \e %\ \_OL\D\ O)r —‘#ﬂ
sTReeTADoRess | 8211 WEST BROWARD BLVD, STE 200 streeT anress | MO Prenes f' nee S
on-st-22 | PLANTATION FL 33324 arv-seze | T4 | n.uf\m’ Oolg FL 3330\
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-71P
MILE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-5T-2P
TITLE 3 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T- 2P
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
-| = STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-ST-2P o



