| ‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # | .99000006216 Secretary of State

1. Entity Name 02-05-2003 90022 045 ****50.00
NEW RIVER DEVELOPMENT PARTNERS LLC

Principal Place of Business Mailing Address

1825 MAIN STREET . 1825 MAIN STREET 2 0 02288 8

0 0

WESTON FL 33326 WESTON FL 33326
s T v AT
Suite, Apt. #, elg. Suile. Apt. # elc. (3 CHECK HERE IF MAKING CHANGES
Sub 2ol S 2oy
City & State City & Stats 4. FEI Number 65-0953880 Applied For
. Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O gei'ggql‘:g;ﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name o Y o A
PAUL ERIC ROSEN /pﬂu“ e : &J‘[A/
8211 W. BROWARD BLVD., STE. 200 Street Address (P.O. B.ox Number is Not Acceptable)
PLANTATION FL 33324 , .
- /825 mw ' 51, viTe 20
Y ST, fi FL | %550

8. The above named y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Yegistered gabnt.
SIGNATURE ﬂML ey fas &/ // 57/ 03
Signature, b@c_! o printad name of registarad agent and tille if applicable, (NOTE: Registered Agent signatura required when reinatating} 7 / CATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O eiete TITLE [ Change [ Addition
NAME ROSEN, PAUL E NAME
STREET ADDRESS | 1825 MAIN STREET #201 STREET ADDRESS
CiTy-ST-2IP WESTON FL 33323 CITY-ST-2IP
TILE MGR ﬁnelem TITLE ' [ Change [ Addition
NAME APPUGLIESI, FABIO NAME
STREET ADDRESS 202 |-||MMARSHEE ST #A STREET ADGRESS
or-s-2° | FORT LAUDERDALE FL 33301 ov-st-2p ‘
TITLE o e - =[S Dalete TTLE. - - —_— [ . -.-  -[:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ etete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP
TLE ] Deiete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$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 thal the infcrmation
indicatec on this report is frue and accyrate and thal 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 the receivgf dr trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ..-NAT@E PA@%E@% b Losér” 3 IS8 A0

SIGNATURE AND TYPED OR PRINTEB-NAME OF SIGNING BANAGING MEMBER, MANAGER; OR AUTHORIZED REPRESENTATIVE " ate [ Daytime Phena £

VDS O

CR2ED83 (10/02)




