-
L]

2001 UNIFORM BUSINESS REPORT (UBR) <

DOCUMENT # | 99000008991 FILED

1. Entity Name

NEWTON DIVING, L.L.C. :
N -t O1AFR 12 AM 9: 38

Principal Place of Business Mailing Adcress :SE CB!E‘ Tfﬁfﬁ Y OF S TATE
TALLARASSEE, FL CRIDA
525 NE 2ND PLACEHIGHWAY. @FE=rot 525 NE 2ND PLACEHIGHWA¥—OFEmb5 L
DANIA BEACH FL 33004 DAMIA BEACH FL 33004
2. Principal Place of Businass . '+f 3. Mailing Address - “"”l" "I "” llm m“ II“I Ilm "l“ "}Il “"”I”I "m ”" ml
t oo, ‘ . .
Suto, Apt #.ete. 7+ - | © Sute.Apl #etc. . - - DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEI Number Applied For
650932212 Not Applicabie
Zip Country Zip Country " ) $5.00 additional
. . 8. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
M_CKAY, MchAEL - - - - Street Address (F.0. Box Number is Not Acceptatle) T
%4800 N. FEDERAL HIGHWAY--STE-206E . 2 wesT DiXle HIeRWAY
BOGA-RATON-F-3345+—
City i Zi a
DAVIA BEACH FL | S8y

8. The abave named entity submits this staternent 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 registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 ?DD%?J%%T:‘ %ﬁ _359?? ey a
Make Check Payable to Department of State UL UL 10T e
v P . S0, 00 . eeenrs0. 00 -
8. ' MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TITE MGRM J Delete TINLE : O change [ Adgitian
MME | MCKAY, MICHAEL e
STREETADDRESS | 2 WEST DIXIE HIGHWAYWESS, STE=10- STREET ADDRESS
CITY-ST-2P DANIA BEACH FL 33004 CITY-ST-2IP
TLE MGRM [ Delate TME fhange [ Adition
it BUTLER, MICHAEL e
SWEETADORESS | 1515 N, FEDERAL HIGHWAY, STE. 106 smeerootess | SRS ME 2NO PIACE
CS2° | BOCA RATON FL 33432 o5z | DANIA BEAH Ft 8300 ¥#-2%0/
TILE ] [ petete TITLE [ Change ] Addition
NAME B name ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . A orv-st-zpemn | - - - - - -
TILE [ pelete TITLE [ Change ] Addition
NAME 5 - NAME '
STREET ADDRESS 3 -7 STREET ADDRESS
CmY-§T-2P g . CITY-ST-2IP
TITLE [ Delete THLE {J Ghange ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIMLE _. o [ petete ME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-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 Statutas. | further certify that the information
indicated on this report is trus and accurate and that 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 receiver or trustes empowered to exacuts this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: . /AU B LBl N 05050 1 GF777 Fr3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phane #

dY  SPEO00Q_,

P

CR2E083 {11/00)

J—



