L A - -

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # LSY00000e9YT

1. Entity Name
NEWTON DIVING, L.L.C.

Principai Place of Gusiness Mailing Address

L5 NE 200 Peics
DRria BeacH F 3300+

2. Principal Place of Business 3. Mailing Address

Same - AS ALKovE

Suite, Apt. #, &tg. Suite, Apt. #. etc.

APPROVET
AHD £

e ;[‘EEI’ Y OF 5Tare '

DO NOT WRITE IN THIS SPACE

CR2E083 (11/99)

'City& State City & State 4. FE! Number i Applied For
b5-0F3222)2. Nat Applicable
i Counti Zi oS
Zip ouniry ® Country 5. Certificate of Status Desired O $5.00 additional
Fee Reqguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Marrie
Street Address (P.C. Box Number is Not Acceptable}
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE T
. Sigratura, typad or printad nams of ragistered agent and bitle f appicable {NOTE: Regstersd Agent signature requirad when reinstating) QATE
9. o ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MICHAEL, MOMAY 3 Delete TILE [ Change (] Addition
NAME R WEST 01 E MHIGHLIAY NAME '
STREET ADDRESS STREET ADDRESS
avsrae |- DARIIG BeRcH R 33004 CITY-5T-7P
TITLE SOUHEAST CCo/« Séﬁleg Delete TILE [ Change [ Addition
NAME NAME e ey o e o iy o Rk
8BS VE 200 Kerce : bt U T T e s St B Ik o
STREET ADCRESS > A . STREET ADORESS S - -0
s | PAura Berick ;. 33voy cn-51- 20 N R AR
e __ | ~ I A - e o Opgtete o - Bovme - o e - <: -« - [JChange . [T] Aadition_
HAME NAME el
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21F QTY-ST-2P
TITLE O Delete TITLE . [ Change [ Addition
NAME e e . - NAME .
STAEET ADDRESS | . . PR STREET ADORESS
CITy-ST-21p CITY-ST-ZP
TTE ] Detere TITLE {Jcrange (] Addition
NAME NAME
STREET ADDRESS |-~ - STREET ADDRESS Y
CITY-ST-ZP o {= = CITY-ST-2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

»

SIGNATURE:

4/-—/0- Q000 9SY-vu-2zz(

BER OR MANAGER

Date Daytime Phone #




