2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00000045 , ,
1. E_ntity Narme 3
MW MANAGEMENT, LL.C. ‘ F u L E D
‘ CiFEBIS &Y T: 5]
Principal Place of Business Mailing Address . )
261 GOOLSBY BLYD. 261 GOOLSBY BLVD. SECRETARY OF SiAly
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442 TALLAHASSEE, FLORIDA
I S IR ER A
| .
Suite, A1, #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
éity & State City & State 4, FE| Number Applied For
‘ 65-0976697 Not Applicable
Zip Country Zip Country . 5. Certificate 01 Staius Desired [Al ?ese ggq{:?:é"mal
| 6. Name and Address of Current Fleglsle-rad 'Agenl - 7 Name and Address ol New Fleglsterad Agent
MName
UTSET, FRANK A .
:1 00 WEST CYPRESS CREEK ROAD, Street Address (P.O. Bax Number is Not lAccfaptable)
SUITE 700
FT. LAUDERDALE FL 33309 : ‘ City FL | e Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

1

SIGNATURE
. Signature. typed or printed name of registered agant and litle if epplicable. {NOTE: Registerad Agent signatura required when reinstating) QATE
: FILE NOW!!! FEE IS $50.00
) Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE Manager [ Deiete TILE [dchange [ Addilion
NAME Jamie M. Matt NAME
smeeTapDREss |79 Maple Lane STREET ADDRESS
ov-gr-ze |[Boynton Beach, Florida - 33436 | cmwv-staze
TITLE O petete TITLE A change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS —
! -'-1 e § v i o __l
CITY-5T-20P CITY-ST-2IP EEuInis '—j = D“ Rt
1 == = = = - — = - e T - ynrors J.IUU]. u"c"'d_

e 7 = T o " petete TIMLE ' qghi o lion
e e SHpEETT, (1] S ‘ﬂﬁ
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2PP
TTLE [ pelete TITLE ] Change [ Addition
NAME NAME
smm ADDRESS STREET ADDRESS
G- I¥, ’ Y- ST-2P Y,

Time [ Delete TITLE (] change [ Addition
NAME | : NAME -
STREET ADDREZ; ‘ i STREET AGDRESS '
CiTY-ST-21P ) . CITY-57-7IP ‘
TME ) O pelete e _ o [l change [ Adation
NAME ) NAME
$TREET ADDRESS C STREET ADDRESS ) o
CITY-ST-21P ’ TY-ST-2IP cow
C

. | hereby certify that the information suppliad with this filing does not qualify for the exemption 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 cath; that | am a managing member ar manager of the
! lirnited {iability cempany or the rageer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " P2 et i M Maff— 2/ / / 9;(/7015*35‘37)

SIGHATURE AND ED OR PRINTED NAME OF INING MANAGING IIEIASEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #

- e

49 0025100

1"_(-'!9) .

CR2E083 (11



