2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002767 - FILED
1. Entity Name
CWEB, LC. OFAPR I8 PM 2: 45
SECRETARY OF STATE
Principal Place of Business Maiting Address TA L L rP, H ;f‘{ SS E[ , [‘L O R iD A
2033 MAIN STREET. SUITE 600 2033 MAIN STREET. SUITE 600
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address . ”"”l" m Ilm lll" |||" |||” ||m IIm I|I|| HI" ‘"il |”|| |||‘ ||||
. ~ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEf Number Applied For
65-0988765 Not Applicable
Zp Country Zp Country 5. Certficate of Satus Desved ] ffe ggq Addiional
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstened Agent
Name
MYERS, TROY H JR. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
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 Florida.

SIGNATURE

Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State '
9. MANAGING MEMBERS /MEMBERS 10, R ADDITIONS / CHANGES
THLE MGR O Delete TITLE {Jchange [ Addition
A MYERS, TROY H JR. Nave
STREET ADRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-S1-21P
TITLE ; TITLE e Addgtion
e 4000040 T G40 O
— — 04/25701--01 035035
LITY-5T-ZIF I CITY-ST-ZIP ***”‘*DD. DD ***‘»‘*DU- DD
T T o T Mogee ~ g me” - T ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-5T-2IP
TILE 3 oelete TiTLE (O change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {1 Delete TITLE [T Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P - CITY-ST-ZIP
TLE v 3 Delete “f ne [JChange [ Addition
NAME N oname
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry 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 regeiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

: TROY H. MYERS, JR, = T35 3-8l

SIGNATURE: -/ - i

SIGNATURE AND TYPED OR PRINTED NAME O mﬁ'—ﬁ MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

4v 0282200

CR2E083 (11/00)



