APPROVED
© AND

2000 UNIFORM BUSINESS REPORT (UBR)

' FILED
DOCUMENT # | 99000006666
) r o :
NEWWATER SPRINGS, LL.C. 60 JUL 25 ARIO: 58
E.E’CRE ARY OF STATE
ey [ §
Principal Place of Business Mailing Address gr/i*l‘- ‘1 c) e FLORmf
2605 MOHAWK CIRCLE 2605 MOMAWK GIRCLE "
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 . .
S SN AU
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
0956592 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ fese-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T T e Name T ee— - - em—— o
PEREBOOM, DOUGLASS E . Street Address (P.O. Box Number is Not Acceptable)
2605 MOHAWK CIRCLE
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable. (NOTE: Registerad Agent s:ignature ragirad when rmnstaﬂnq) DATE
. FILE NOW ] FEE Is $50 00
Make Checl( Payable to Department of Siate
9. MANAGING MEMBERS TMANAGERS T 10n ADDITIONS/ CHANGES
TLE MGRM : [ pelete THLE I change [ Addttion
NAME PEREBOOM, DOUGLASS E NAME
STREET ADDRESS | 2605 MOHAWK CIRCLE STREET ADDRESS
CryY-ST-2P WEST PALM BEACH FL 33409 CITY-7-2IP
TITLE ] Delete TITLE (7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1 i Ij gjﬁ' DD":IJJ:T-IE_ 4___00,: — =
CrY-51-29 CITY-ST- 2P
TMLE 7 Oelete TITLE ] Change "] Addition
NAME : - -F name -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 delate ME [ change {3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
00 delete me _ [J Change O Addition

NAME

STREET ADDRESS

CiTY-ST-2IP

[ Delete TTLE [ change  [] Addition

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. I heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(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 sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered {erBxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S édvm 7/ P/{x) %Ws g%

SIGNATURE AND INTED MAME OF SIANIN ‘ Data Daytime Phone #

CR2E083 (5/00)



