FILED

i200'2 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # | 06000001546 ecretary of State

1. Entity Name

ok e ok ok
R.W. INVESTMENTS, LLC 04-22-2002 90239 014 50.00
Principal Place of Business Mailing Addrass
125 EAST SUNRISE BLVD. 125 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0983925 Applied For
Nct Applicable
Zp Country Zip Country 8. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. 'Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agont
Name
EQSEST';EBI:!EIDRANQRST:EEE?Q Street Address {P.0. Box Number is Not Acceptable)
SUIME A
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!lT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MEM 3 Delets TLE [J thange [ Addition
NAME R W LEASING & FINANCE INC. NAME
STREETADDRESS | 125 EAST SUNRISE BLVD STHEET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-$T-2IP
TITLE MEM [ pelete TITLE mem .Mange [ Addition
NAME DAI, MONA \ NAME oot , YoNA .
STREET ADDAESS | 125 EAST SUNRISE BLVD. STREETADDRESS | 125 £, AST SYN RISE BLVO.
cmv-s-2P | _FT. LAUDERDALE . FE 33304 . eiry- 5121 ET. LAVOERDALE, Ft, 3330y
TITLE O oelete TITLE [ Ghange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O oelete TITLE [ Ghange  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TOLE [ Delets TMLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

11, | hereby certify that the information s

1 quality for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ig fru accurate and that my signature s a the same legal effect as if made under cath; that | am a managing member or manager of the

rt as required by Chapter 608, Florida Statutes.

AV IVE

limited liability company ©r the receiver or frustee empowered to exacute thig

B N T S B ST IR
v . T g ' I

SIGNATURE: R S S S SV TV U CL AT S S

fagal lt\&oﬂa" AT -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORG ED ESENTATIVE Dats Daytima Phone #

onizeon IR

CR2E083 (9/01)




