- | o | -
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 31, 2003 8:00 am

DOCUMENT # M02000002043 Secretary of State
1. Entity Name 03-11-2003 90028 049 ****45 00
NEWTON & ASSOCIATES, LLC 07-31-2003 90046 022 ***¥50.00
02-05-2003 90041 003 *****5 00
536‘1”82” Place oéTI%tJEsEi?ess hgaﬁiliin Addrass TREET e mev o
METAIRIE LA 70002 . METAIRIE LA 70002
E—— S R A0
3601 TDIENS 0N d. 309!‘D VAiSipO €+-
Suite, Apt. #, etc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4.‘ FEI Mumbar Applied For
7, -0 ?q 5 6 C} 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese.ggq S:':;“lc'"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A R
CORPORATION SERVICE COMPANY . " Ral pla Maccadis , Rdocn ey
1201 HAYS STREET Street Address (PO Box Number is Not Acceptab!e)
TALLAHASSEE FL 32301
. Ype22 Herderson Rlvd.
[] % Tampa FL 53575

s st emejif fo the purpose of changlng its registered office or ragistered agent, or bath, in the State of Florida: | am familiar with, and accept

f— ’7 09 jo3

8. The above named submits
the obligations of stered age

IGNAT!
SIGNATURE Signatufle, typad of pﬂmfjama o t9fgisterad agant and titie if applicable. [NOTE: Regjistered Agent signature retuired when reinstating) DATE ¢
. $0.00 FILE NOW!!! FEE IS $50.00 ’
Make Check Payable to Florida Department of State
Due By September 24, 2003 et
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE L1 Detete TILE ~ [dChange 7 Addition
NAME BRENAN, THOMAS E NAME L.
streeT apbress | 3001 DIMDSION STREET STREETADDRESS | B 5 O 4 m Y iSi 0N ‘5-1“ -
CITY-ST-2IP METAIRIE LA 70002 CITY-§T-2iP
TE , O Detete H e [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-ST-ZIP
T e e 03 Delete e e L D change T Addition
NAME - ) o ' ) - B L7 . - T T T o -
STREET ADDRESS : STREET ADDRESS
CiTY-S$1-2P : ’ CITY-57-2IP _
TLE [ pelete TITLE [OChange ] Addition
NAME . : NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TmE : [ Detete TILE ClChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TILE [ Detete H)IH [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-TIP

11. | hereby certify that theg informaticy suppzlad with this fllsng does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true accurate and thal my sigaature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of 1 siver or trusteg empowgfefl to execute ww by Chapter 608, Florida Statut

SIGNATUR

SKANATURE AND TYPED OR PRINTED HAME DF’&NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Daytime Phone #

 ARED ZLK/ )73 :vl/ ‘/&j ?97’5 i

:

3

CR2E083 (4'03)



