2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8'00 am

DOCUMENT # 10000000364 ecretary of State
. Entity Name ¢
216- o8 ke ke
A AND W INVESTMENTS, L.L.C. 04-16-2002 90069 027 50.00
Principal Place of Business Mailing Address
743 NORTH GARLAND AVENUE, SUITE 202 749 NORTH GARLAND AVENUE. SUITE 262 Y8274
ORLANDO FL 32001 ORLANDO FL 32801
g S T ARG MM LR
$S2 & Suvtd ST
Suite, Apt. #, etc. 6(9 Apt. #, etc. l DO NQT WRITE IN THIS SPACE
Alamo (FU 3290 S9-26L 212
City & State City & State 4. FEI Number AF’PH'EB'FBR- Applied For
Not Applicable
Zip Country Zi Count - . R itional
32’%0 ‘ g& 5. Certificate of Status Desired (| ?ei gg}li\i?:étlona .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%‘L‘%{% %%IhELAND AVENUE, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of ragisterad agent and tilla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
_ _ o FILE NOW!!I FEE iS $50.00 o o
Make Check Payable to Departihent of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 Delete TIMLE [ change [ Addition
NAME WHITAKER, COLE NAVE '
stheer abDRESS | 749 NORTH GARLAND AVENUE, SUITE 202 STREET ADDRESS “
CITY-ST-7IP ORLANDO FL 3281 CITY-$7-2IP S
TILE MGR ] Detete TMLE [Jchange [ Additicn
NAME ASHER, STEVEN DEAN NAME
STREETADDRESS | 52 EAST SQUTH STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-ST-2IP
TIMLE [ pelete TITLE [JcChange [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [J Change  [] Addition
MAME . NAME
STREET ADDRESS STREET ADDRISS
cw-swgi}- CITY-ST-2IP
mE s [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRSS
CITY-ST-2P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptior, stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legaleffect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowerad to execute this report as requied by Chapter 608, Florida Statutes.

SIGNATURE: SIC AR =QUIRED ‘//r/m, WD Y25 USYy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ite Dawme Phone #

,‘_,“)

Fnonan

[

CR2E083 (9/01)



