4,2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  \M9B00000098]

1. Entity Name

NEWEOL (DELAWARE), LL.C. FILED
M HAR 13 PH L 26
Principal Place of Business Mailing Address _C“[“-ET A DY CF CTATE
dl e A ! RN v
311 ELM STREET, SUITE 1000 4126 NORLAND AVE. TRLLAHASENE Tronina
CINGINNATI OH 45202 BURNABY : P A

BRIMSH COLUMBIA V5G 358

2. Principal Place of Business 3. Mailing Address ”m““ ||| llll”lml ||| |||” |IN Ilm |||| "“I ‘lm |I||| ’m ||I‘

2225 SHEPPARD AVENUE EAST

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ATRIA NORTH III - 11TH FLOOR
City & State City & State 4. FEI Number Applied For
TORONTO, ONTARIO 930188663 Not Appiicabla
Zip Country Zip Country " . $5_00 Additiona!
M2J 5BS CANADA | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T UTT7. Name andAddress of New Registered Agent-—— -~
. Name
C T CORPORATION SYSTEM Strest Address {P.0. Box Number is Nat Acceptable)
1200 SQUTH PINE iSLAND ROAD
PLANTATION FL 33324 )
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.

RE
SIGNATU Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME MGR ¥ Delete TITLE : [0 Change  [] Addition
NAME RYAN, ROGER NAME SO00D=3Z91 = 1‘_}2 ——33
SIWETAIORES | 17088 S.E. 56TH STREET ST TSy -03/21/01--01105--021
onv-st2P | e | FVUE WA 98006 eiry- 129 spwrT 00 skt 00
TITLE [ Delete TITLE [JChange [ Addition
NAME MGR MAR NAME
STREET ADDRESS DACUS, Y JANE STREET ADDRESS
440 SOUTH STATE STREET, UNIT G8
CTY-ST-ZP | MEWTON PA. 18940 T CY-87-2P
TITLE £ Delete TITLE - ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-ZP
TLE 3 Delete TINLE " (O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . CITY-ST-ZIP
TINLE 1 Detete TILE ’ : : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P l GITY-ST-2IP
TE & ‘ O Delets TINE Ol change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2p . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NI

——i

CR2E083 (11/00)

I rvpaarsneoas \
cakansd-MARY ' JANELDACUS “3\ T\ 0\

MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytima Phona #

SIGNATURE AND TYPED OR PAINFED




