.« - r

2001 UNIFOHM' BUSINESS REPORT (UBR)

DOCUMENT # - LOO000001546 - Ao [ g0 |
1. Entity Name - ' g/ Z (._\
RW. INVESTMENTS, LLC FILED
Principal Place of Business Mailing Address ] . ' -
125 EAST SUNRISE BLVD. 125 EAST SUNRISE BLVD. SECREJARYOF 5 fATE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 TACCAHASSEEELORIDA
2. Principal Piace of Business 3. Maling Address ”II“I" |“ Ill | Ilm "m ||I" "W "'” ||||| Ilm |||" ||||| |l|l ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbher Applied For
‘ @5- 0923 925 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired gd $5.00 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
Name
SINGER' BERNARD A ESQ. Street Address (P.O. Box Number is Not Acceptable)
T i W, N Tl
4925 SHERIDAN STREET
SUITE A
HOLLYWOOD FL 33021 o y FL [ Zroos
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
9. ] MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
THLE _ ] Delete TITLE m&ms’cﬂ\ : c [Jchange  [(Fddition
NAME NAME Ew LEASING ﬁﬁ]‘l AN CE /N
STREET ADDRESS STREETADDRESS |15 § ¢€4 57 S UM 41se Bl
GITY-ST-2IP CITY-$T-2P FT L AUDE RO O-LE- , 171, 53304
TITLE O Delete TITLE Mem ER ’ ’ [ change  FlAddition
NAME NAME Nonh o' A
STREET ADDRESS STREETADORESS | 13,5 € ST & Uy AISE BLUD,
GITY-ST-2IP CITY-ST-2IP ET LAVO EROAUE | FL, 3330Y
TE  w - |wmmm Tom e e oatets " TITLE N T - {Jchange [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS EigimIuinE: 1249 !? F e i
ciry-sr-zp™ CITY-ST-2IP -[5¢ FH ! Dl —-ﬂl 12 4““‘U
me _ 3 Delete TILE AR harge ion
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby dertif'y that the information suppiied with this filing does not gualify 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 effact as if made under oath; that i 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.

SIGN-A URE: SEGNA T IR GIRL :\w‘ RMINE | Frasei— -Nowgn | ’wbatu ByY-33) '5)7;1,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING- MEMBER, II.ANABEH OR AUTHORIZED REPRESENTATIVE Data Daytme Phora #

FQ/| LN

A

CR2E083 (11/00)



