2001 UNIFORM BUSINESS REPORT (UBR) T

4Y  8E¥E000

DOCUMENT #  LOO000003649 FILED
1. Entity Name ‘
A AND W INVESTMENTS, LL.C. ' 0! MAY - PM 5: 22
' j SECRETARY OF STATE
Principal Place of Business Mailing Address TAL 'L A H A SS EEn FL UR fDA
749 NORTH GARLAND AVENUE, SUITE 202 749 NORTH GARLAND AVZNUE. SUITE 202 ‘
ORLANDG FL 32801 ORLANDO FL 32801 ;
I I R AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. /
City & State City & State 4. FEI Number J|Appliad For
‘ Naot Applicable
e Country Zp Country 5. Certificate of Status Desired O . ?ese'ggllﬂgg;ﬁo"aj
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

WHITAKER, COLE
749 NORTH GARLAND AVENUE, SUITE 202
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 agistered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (11/00)

Signature, typed or printed name of registered agent and titie if appiicabla. {NOTE: Registarad Agent signalura reguired when reinstating) DATE ,
iz J
FILE NC Wlil FEE I% $50.00
Make Check Pa ap{? to Depan'lment of State
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
MGH i

TINE 1 Delete TOLE R hange (] Adijfion
e WHITAKER, COLE e 4o rE21 2 ——r
sreeT soovess | 749 NORTH GARLAND AVENUE, SUITE 202 STAEE] ADGRESS ‘ 0541801 --01131--007
crv-srze | ORLANDO FL 32801 CIFY-ST-ZIP expppl), 0D skt )
TITLE MGR O pelete TITLE [J change [ Addition
NAME ASHER, STEVEN DEAN NAME
staeeT aoorss | 92 EAST SOUTH STREET STREET ADDRESS '
CITY-5T-2IP ORLANDO FL 32801 _ _ CITY-ST-2P l
TITLE [ pelete TITLE [ change 7] Addition
RAME o NAME : ]
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP _
TE [ Defete TITLE [ Change  [T] Addition.
NAME NAME
STREET ADDRESS STREET ADDAESS
cm-ST-zﬁ CITY-ST-2IP
e [ Delete TITLE _ [J Change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Delete TITLE [ Changa ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for t ve exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have tr3 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reoort as required by Chapter 608, Florida Statutes.




