2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEWPCRT CAPITAL, L.L.C.

1. 99000009220

t
|
I
|

. FILED

Principal Plage of Business
405 N. REQ STREET. SUITE 16
TAMPA FL 33609

Maiting Address

405 N. REQ STREET. SUITE 160

TAMPA FL 33509

2001 JUN —TL PH 5: 32
DIVISION OF CORPORATIONS

2. .Principal Place of Business .
HAo5 \nlesh LaurelSk

3. Mailing Address

HA05 \est Lauel S

LT

Syite, Apt. #, etc. .
<A ‘e ACD

Suite,Apt. #, etc.

VRl 200

DO NOT WRITE IN THIS SPACE
|

Cliy & State o City & State - 4, FEI Number ’ Applied For
\ Ovnpa — L \r) M%QA —(_ 59-3625971 ’ Not Applicable
i ) Country Zip

a0 | LA 4 \edpssoncia

2507

Count - " ‘ $5.00 additional
‘ -
‘ 1 ,.i)\ l | ‘5. Certificate of Status Desired /‘k{/ $5.00 acd
7 ’

6. Name and Address of Curreft Registered Agent

7. Name and Address of New Reglistered Agent
|

- - E == T | -Name - - =
CARTER, JOHN E Strget Address (P.O. Box Number is Nof Acceptable)
405 N. REO STREET, SUITE 160 BEBE e v Lorel S
TAMPA FL 33609 - Swe. 200
o o po FL [2S60

SIGNATURE
Signat

nt for the purpose of changing its registered office or registeréd agent, or both, in the State of Fiorida.

ped or printed name of registarad agent 2 title if applicabie.

(NOTE: Registered Agent signature required when reinstating} . DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES P

e MEM ' O eete TTLE Me - ' . Bfhange [ Addition

NAME CARTER, JOHN E NAME Boiter, J~n €. | _ i

staeeT apoaess | 405 N. REO STREET, SUITE 160 smeraooess | A0S \West Laurvel S W €S

CITY-57-2IP TAMPA FL 33609 CITY-ST-2P N Cpin FL/?Q.\OJ‘C)-I

TITLE : . 3 Delez TTLE ) 1 O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [T Delete §me ‘ [5]- Change — (=) Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS _ . .

CITY-ST-2P . CiTY-ST-2P E"j'qu-l‘fi‘ggaa*}b—"“ 1
D AR - DY 0k

TITLE [ Delete TITLE i '[‘;1‘; Ele S‘fj ition

e e #erns, 00 peasso i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$37-1P 4 L

i, £ Deete i " Ochange T Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2ZPP CITY-ST-2 .

TITLE [ Delete TINLE Ol change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CTY-57-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not g
indicated on this report is trus and accuraie a
limited liability company or the receiver or s

SIGNATURE:

P -

nd that my signature
sy Epnpowaran o g

)i : 2 {\.,' (&

A L

.

EE IR
i =il 2tk

uality for the exemption stated in Section 119.07{3)(#), Florida Statutes. | further certify that the information
p? have the same legal effect as if made under oath; that t am a managing member or manager of the
Zute this report as required by Chapter 808, Florida Statutes.

SIGHATURE AND TYPED OR PRIN;&;I(AIIE OF SIGNING MANAGING ‘EIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




