2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U

FILED

%) 5/

1. Enlity Name

A AND W INVESTMENTS, L.L.C.

DOCUMENT # 00000003649

QRLANDO FL 32001

Principal Place of Business
749 NORTH GARLAND AVENUE. SUITE 202

Mailing Address

52 E SOUTH ST
ORLANDO FL 3280t

44002343

A

I

May 27,2003 8:00 am
Secretary of State

05-02-2003 90588 007 **%*50.00

2, Principal Place of Business 3. Mailing Address
$ i E Sovv1e 87
Suite, Apt. #, atc. Suile, Apt. #, etc. (J CHECK HERE IF MAKING CHANGES
Ci IZSt:te o F L City & Slate 4. FEl Number 59.3%2182 :z:)‘l‘l\l::) :-::arme
ArDY. i
éi:?—& ol 8”3";’“ e Zp Couniry B. Certficate of Status Desved [ fi'ggqﬁg“""”
6. Name and Address of Current Registerad Agent . 7. Name and Addresa of Now Regigtered Agent
TR e e Tomm e e = B e PTURNPILISU R SPUPT TRE _ SPe S B ¥ ¥ 1 DS B LI Lt T apr g O I
WHITAKER, COLE "§TeveN D ASHEY
748 NORTH GAR'.AND AVENUE, sun'E 202 Street Address (:O. Bo;Numbfii:'Not gﬁ)lahle)
ORLANDO F1. 32801 ‘

“Oecandd

FL | 8%%01

8, The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Floridda. | ams jamillar with, ana accept
the obligations of regisiered agent.

* CR2E083 (10/02)

P
SIGNATURE
. typed of partad name of registerad agant and 1ue If apphcabia, (NOTE: Ragitlersd Agant graturg recquined whaen renstasing) DATE
FILE NOWII! FEE 1S $50.00 )
Make Check Payable to Florida Department of State
Due By Msay 1, 2003
B, MANAGING MEMBERS/ MANAGERS 10. ‘ ADDITIONS/ CHANGES
e MGR 7 Detete TmE O thange L] Adgition
NAME WHITAKER, COLE NAME
STREET AODRESS | 749 NORTH GARLAND AVENUE, SUTE 202 STREET ADDRESS
) uny-s1-20 ORLANDD FL 32801 CITY-ST-2IP
, TTE MGR O pelee TITLE [ change (] Addition
NAME ASHER, STEVEN DEAN NAME
» STREETADDRESS | B2 FAST SQUTH STREET STREET ADDRESS
CIY-ST-2P ORLANDO FL 32801 oTY-ST-2P
mE O teiete 41113 [ Ghange ] Addition
-'.M‘-'—-—'—- e s e et e - R -~ - KAME R - . o I S-S _:_“"'-— T .
STREET ADDRESS STREET ADDRESS
CITY-51-1P CY-57-217 |
TnE O Delee TME D Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-TP CITY- ST-21P
TmE 0O etete TILE O] Change  [J Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CiTy-51-7P CITY-ST-2P
TIMLE O Delete TME ) Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P £ITY-5T-2ZP |

SIGNATU'EE:

Al -2 f »:’_nn-s\ns
A.,\t.'!\umu W i U=

11. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am g managing member or manager of the
limited liability company of the receiver of trusiee empoweted {0 execute this report as requirad by Chapter 508, Fiorida Stalutes.

REQUIRES

mmuwmmmmmwmuwmwmmmmnm
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Caytima Phone §




