2003 LIMITED LIABILITY COMPAN FILED
UNIFORM BUSINESS REPORT (U
4

Sgp 15,2003 8:00 am
e

DOCUMENT # LO0O000002767 cretary of State
1. Entity Name 09-15-2003 90096 022 ****50,00
CWEB, L.C.
Principal Place of Business Mailing Address
2033 MAIN STREET. SUITE 600 2033 MAIN STREET. SUITE veevwvwviw
SARASCTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber 50088765 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address 01‘ Current Raglstered Agent 7. Nama and Address of New Haglsterad Agent
TTTEEE T VT e T T Name ™ - o EET
MYERS THOY H:JR. «
o 2033 MAIN STRE‘ET SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
" SARASOTA FL?34§!37.
P"‘ City FL Zip Code

; :8. The dbove named entj dubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e fﬁe obhgations of regf 1er§d agent.

E‘%
; . Signatura, type: p"rln:ed name of registered agent and titla if applicable. (NOTE: Registered Agent sighatura raglired when reinstating) DATE

FILE NOW!!} FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003

> MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

9,

TNLE ] Delete TLE . [ Change [ Additien
NAME MYERS, TROY H JR. NAME

streer aooress | 2033 MAIN STREET, SUITE 600 STREET ADDRESS

crv-s7-zr | SARASOTA FL 34237 omy-s-ze

TILE O oelete TITLE [OcChange [ Acdition
HAME NAME

STREET ADDAESS ‘ STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

LE I:| Delete TITLE ) [Jthange [ Addition
NAME © - - - R i B e - e

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP . CITY-ST-2IP

TIILE O Delete TMLE [ ¢hange T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TILE [ Daleta TITLE [ change  [J Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver gf trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: __ T GHE REQUIR M penepn  Afitfos 5558010

SIGNATURE AND TYPED OR PRINTED NAME QOF S#NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (4/03)



