FILED

R d g —g=RA g e o . -
R0 SIS S SO, Mar 12,2003 8:00 am

DOCUMENT # L02000m5268 02-28-2003 90037 007 ****50.00
1. Entity Name
DW ROBERTS, LLC
Frincipal Place of Business Mailing Address
1977 SOUTH FEDERAL HIGHWAY 1877 SOUTH FEDERAL HGHWAY
SUITE 310 SUME 310
BOCA RATON FL 33432 BOCA RATON RL 33432
Us us
2. Principal Place of Business 3, Mailing Address
Suite, AFIL #, elc. Suile, Api. 4, elc. D CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number Apphed For
015“' O\'\ \ lQB \ \ Not Applicable
Zp Country ‘ ap Country §. Certilicats of Status Desired O $5.00 Aaditionat
Fee Required
6. Name and Address of Current Reglistared Agent ~ 7. Name end Address of New Reglstered Agent
LR e T L S S i - --N,a_mg;,,.-—-._-- ———— ot p - P L et e
EDGAR A. BENES, PA.~ . il
as51 BROKEN SOUND PAHKWAY N ————————— - o -Street Address (P.O: Box Number-is Not'Acsepltabie)
SUTE100
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity subsmils this staternent for the purpose of changing its registerad cffice or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad ageant.
SIGNATURE - —
Signature, typad of printad name of regisiarad agent and iite if appicable. {NOTE: Ragisterad Agant srah.ra retuined when rastatingh DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 —— 7
9. MANAGING MEMBERS /MANAGERS 10. ADDITKONS / CHANGES
LE MGRM O Delate TIILE Octhange [ Addition | &
NAME ROBERTS, DAVID W NAME ‘ g
sweET ADoREss | 1877 S. FEDERAL HIGHWAY, SUITE 310 STREET ADDRESS o
ciny-s1-210 BOCA RATON FL 33432 Siry-51-29 o
e O Deete me Ot O Astion | X
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-27P CITy-5T-2°P
TILE [ petate TINLE CIchange [ Addition
MAME N NAME .
- 1. e ——— -_— ., —— e O T Tmrae—| 2 - —
e | STBEETAODRESS | i es——io— S e MEGLADDIESS, = =
CITY-ST-2IP CITY-S1-2P
TTLE [T oelete TRE Dchangs T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-1P ciry-St-ap
TTeE [ pelete TILE [ Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
E 3 Delete TILE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-TP CITY-ST-2P
11. | heraby certify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3}{i}, Fiorida Statutes. | further certify that the information
indicated on this repon (s trus and accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or the recewer of trustea empowsred 1o execute this report as required by Chapter 608, Florida Stalutes.
\ nrﬁ ¥ AN ]1:

Sl borts ,zéo/as sp BFE2

ER WEMMDRWEMAM Dwytins Pt M

SIGNATURE

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING RERID




