2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000002017 FILED ..
1. Entity Name : ‘L '
F.W. ASSOCIATES, L.L.C. | O MAY -1, | i
fAY -4 PH 1: L6
3
. SECRETARY OF STATE
Principal Ptace of Business Mailing Address TALLAHASS EE. FLORIDA
16526 SILVERHILL DR 16526 SILVERHILL DR. ‘
TAMPA FL 33624 TAMPA FL 33624 ‘
|
‘ |
Suite, Apt. #, etc. : Suite, Apt. #, etc. - DO NOT WRITE I;N THIS SFACE
‘ .
City & State City & State : 4. FEI Number ) | Applied For
$9-320971 Not Applicable
P Country Zp - Country '| ‘5. Certificate of Statys Desired  1[[]: $5.00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
FER DEZ' ELAINE M Street Address (P.O. Box Number is Not Acceptable)
16526 SILVERHILL DR.
TAMPA FL 33624 |
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 Flon'd.:a.
SIGNATURE |
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registersd Agent signature required when reinstating) ] DATE
Tl B4 3492 —_—F
FILE NOW!!! FEE IS $50.00 . :I‘IIEJ- 3'0_!:‘5']:&1._;:{-' ili]%EE;'Dl':i ¢
Make Check Payable to Department of State &+»+¥Z§i} OO0 #5000
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TME MGR " O Delete TTE ! [0 change [ Addition
NAME FERNANDEZ, ELAINE M NAME ‘
stReeT aonhess | 16526 SILVERHILL DR, STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CIY-ST-2IP
me . O3 Delete e L [} Change [ Addition
NAME | :
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2F o
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF
TITLE O Detete TILE | D) change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2P , f
TITLE [ Deleta TILE [Ochange [ Addition
NavE ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S]-21P CITY-ST-2IP
HILE [ palets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 raceiver or trustee empowered to execute this repart as required by Chapter 808, Florida Staiutes. ‘

RN A Y

; |
SIGNATURE: aonsnilrr. <Ela raqnde2. Y-30-0i fSD-V‘IV-olS‘I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytma Phona #




