,

2001 UNIFOI-;!{M BUSINESS REPORT (UBR) : }
DOCUMENT #  LOO000004535 ‘

1. Entity Name

BW HOLDINGS L.L.C. | F a gm E @
Zr= -

01FEB I5 AM 9:3)

Principal Place of Business Mailing Address . CEs e v
. SECRETARY OF STars
8965 NE 10 AVE 3 8955 NE 10 AVE TALLAHASSE A
MIAMI FL 33138 .. _MiAMI FL 33t38 =AL E.FLORIDA
2. Principal Place of Business ' 3. Mailing Address ”"“IH I” “
1
Suite, Apt. #, etc: e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
. : g Not Applicable
Zi Countn Zi y it
P ounry P Country 5. Certiicate of Status Desied ~ [1 $9-00 Additonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Narme .}‘
1)
M & W AGENTS, INC. b Strest Address (R.0. Box Number is Not Acceptable)
210t CORPORATE BLVD ~ -
SUITE 107 . v
BOCA RATON FL 33431  ° City . ; FL [ ZpCode
8. The above named enlity submits his statemeﬁt for the purpose of changing.its registered\oﬁiceer Fegjistéréd ager;{,’gr tieth, in the State of Florida, e ;
AR SRS e o e e =S : R e = U T T el
: ; _ = -
SIGNATURE . .
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature requirad when reinstating) CATE
= =g —
FILE NOW1!! FEE IS $50.00 N
A Make Check Payable to Department of State | ~w
a. MAMNAGING MEMBERS /MEMBERS 10, - . ADDITIONS/ CHANGES .
TITLE MGR o [ Dalete TITLE T change [ Addition
NAE WEISMAN, BENJAMIN B NAME
STREETADDRESS | 8085 NF 10 AVE = STREET ADDRESS
crv-s-2P | MIAMI FL 33138 grv-51-2IP Mo T n Tt T o T mr e s Yo R oo Rapw SR vy
L — o WAL F el S - ol
TMLE ) £ Delete me " =0 [fg ghqnge [ [ddition
NAME | R sgrnt L 00 st D0
STREET ADDRESS STREET ADDRESS -
CITY-ST1-71P . CITY-ST-2IP
TITLE ' O Delete TLE OJchange  [J Addition
NAME NAME ' :
STREET ADDRESS . ‘ STREET ADDRESS -
CITY-ST-2IP CITY.5T-21P *
TIIE O Detete TILE . b CJchange [ Addition
NAME . NAME v
STREET ADDRESS ’ ) ' STREET AGDRESS
CiTY-57-7IP ' CITY-S7-ZIP N /
TITLE ‘ O Defete TILE - [1Change [ Addition
NAME ' P l NAME *
STREET ADRESS . STREET ADDRESS {'
CITY-sT-2IP @ . CITY-s1-2IP i .
TITLE - ‘ O elets TILE [ Change [ Addition
NAME - NAME : .
STREET ADDRESS | 9 STREFF ADDRESS
CITY-$1-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section:119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability companty or the receiver or frustee empo this report as required by Chapter 608, Flerida Statutes. .

SIGNATURE: Oupnorofid Lo, 916/or HPE0(~0FFK

SIGNATURE AND TYPED QR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dale Daytima Phone #

¥226000

Ay

).

1/00

a

. CR2E083



