2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
- o

DOCUMENT #L0O0000004535 cretary of State

1. Entity Name 09-15-2003 90036 014 ****50.00

BW HOLDINGS L.L.C.

Principal Place of Business Mailing Address
8965 NE 10 AVE 8965 NE 10 AVE
MIAM! FL 33138 MIAMI FL. 33138

2. Princi
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A pa
City & State £/ - City & Yate T 4. FEINumber  68-1009545 Applied For
%jﬂﬂf/ 7 L Not Applicable

Zip 3 2/ g / | Country wf? . &p NSty 8. Cerfificate of Siatus Desired | Eg'ggq lﬁf:éti""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS, INC. . , ,
2101 CORPORATE BLVD . Street Address {(P.O. Box Numher is Not Acceptable)
SUITE 107 —
BOCA RATON FL 33431
e ] City FL Zip Code

- 8. The aboyg named entity submits 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
the abligafions of registerac agent. ¥ 13

LA A . E p
SIGNATURE Sl S N
. e Sigriature, typad of printad name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when !@instﬂling) CATE

E

FILE NOW!!! FEE IS $50.00

- -_-|.Make Checi-Payable to Elonda-ggmg\qj_smk e —-

- . : Due By September 24, 2003
) MANAGIHG MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES 7
TMLE ] MGR * B (1 Detete e PThange _[] Adiion
wve s WEISMAN, BENJAMINGG _ NAME —
STREET ADORESS | 8965 NE 10 AVE & staet ooness | /FOO /Vl'." / /{‘i‘f’m —”W / éb)/
onv-st7e | MIAMIFL 33138 T orv-stze | AATIAB S, F_. 33/5/
me O Detete TILE [ change ] Acdition
HAE iy NAME -
STREET ADDRESS _ STREET ADDRESS
Cy-31-2P CITY-ST-2IP
TIE (3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-5T-Z
TILE . O pelete e ' - O Chenge ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

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
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgjwag or trustee empowered o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YoWIBED X~ 7/? /75 G ~Y22-392¢,

SIGNATURE AND TYPED OF PRINTED NAy OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (4/03)



