2001 UNIFORM BUSINESS REPORT (LBR)

DOCUMENT #

1. Entity Name

FW PROPERTIES, LLC

LO0O000004597

e ' rs

FILED

01 FEB I3 AWII: 15

Principal Place of Businass
501 SOUTH FLAGLER DRIVE
SUITE 502 FLAGLER CENTER
WEST PALM BEACH FL 33401

Mailing Address
S01 SOHTH FLAGLER DRIVE
SUITE 502 FLAGLER CENTER
WEST PALM BEACH FL 33401

SECRETARY Ui STATL
TALLAHASSEE, FLORIDA

WGIMAT W

2. Principal Place of Business

3. Mailing Address

I

SCN L w T Tt te- owtug )
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
vivo JoL T len Livvew
City & State City & State 4, FEl Number Applied For
R R ol TSt TN P - - i =2 | 65210101652 L el - o [ s | ot Applicable-
- - - —
Zip Country Zip Country 5. Cerliicate of Status Desied ~ []  $9-00 Additional
P . Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' ’
WEBER, JAMES E
Street Add P.O. Box Number is Not A 4
501 SOUTH FLAGLER DRIVE, SUITE 502 reet Address (PO Bax Number is Not Accapiable)
WEST PALM BEACH FL 33401

City

FL

Zip Code

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

4v  B862e100

1

SIGNATURE;{ AN 'S

2/9 /01

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. 1 further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager cof the
limited liability company or the raceiver or trustee empowered to g@pute this report as required by Chapter 608, Florida Statutes.

(%/) 83-22lp

Date

Daytime Phone #

. P v . i~
WN[NG MANAGING MENBER, %Eﬁ. OR AUTHORIZED REPRESENTATIVE

SIGNATURE
Signature, typad or printed name of registered agem and titls if appiicable. {NOTE: Registare¢ Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 N
Make Check Payable to Depariment of State :
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /fCHANGES I .
TILE : 3 pelete TME Manager Cichange [ Addition | &
‘NAME ' NAME Loretta Joy Prouty =
STREET ADDRESS STREETADDRESS | 501 South Flagler Drive, Suite 502 2
CITY-ST-2IP CITY-ST-21P West Palm Beach, FL 33401 &
o
TITLE [T Delete TITLE O Change [ Addition 5
NAME NAME '
SRS | e e e | SO | e e e
CIFY-ST-2IP CITY+§T-ZIP; o ‘
SOOOOITOSEES—a
TITLE s - -, - LA GGG - JAOGRToN
e U Dee e 03/ 13010 RTT kY l
el dd: T LI EURTTOPTIIE ol B
STREET ADDRESS STREET ADDRESS bl 00 ewsS, 00
CITY-ST-2IP CITY- §7-21P
TITLE £ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S1-ZIP ' CITY-ST-ZIP / {
TITLE [ pelete TIME [ change [ Addition
NAME NAME
| STREET AGDRESS STREET ABDRESS
CITY-§1-2IP CITY-ST-2IP
s O] Delete e (O Change [0 Addition | |
NAN NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP . ’



