FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am

DOCUMENT # 199000006666 Secretary of State
_ _ ok e ok ok
NEWWATER SPHINGS, LL.C. 03-26-2002 90087 041 50.00
Principal Place cf Business Mailing Address
2605 MOHAWK CIRCLE 470 COLUMBIA DR.
WEST PALM BEACH FL 33409 SUITE D-201
WEST PALM BEACH FL 33409
F v AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0956543 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $5.00 additionai
) Fee Required
€. Name and Addreas of Current Reglstered Agent. ... . 7. Name and Address of New Registared Agent
Name
PEREBOOM, DOUGLASS E v ‘
H ddress (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, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 7 Delete TITLE [JcChange  [J Addition
AV PEREBOOM, DOUGLASS E Nave
STREET ADDRESS 2605 MOHAWK CIRCLE STREET ADDAESS
CITY-ST-ZiP WEST PALM BEACH FL 334@ CITY-S57-2IP
TME [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
.~ TITLE- . . . . - [ Delete TNLE . s - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-51-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . A ) . CITY-8T-2IP
me » ' (7 Oelete e e " [Ocrenge [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . - CITY-ST-2IP

11. | hereby certify that the iriforrnalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owgered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and tl
limited liability company or the recejwenor trustee

SIGNATURE AND TYP# OyRINTED NAME OF SIGNING MANAGING MEMBE&,}ANAGER. OR AUTHORIZED REPRESENTATIVE Daia Daytime Phone #

T

",

CR2E083 (9/01)



