FILED

———— . |

2002 UNIFORM BUSINESS REPORT (UBR)

Jun 19, 2002 8:00 am

DOCUMENT #

1. Entity Name |
G'W'D'l LLC r‘ o

L0O0000004842

Secretary of State

05-28-2002 90726 025 ****50.00

Principal Place of Business

739 SOUTH ATLANTIC AVENUE™
ORMOND BEACH FL 32176

Mailing Addgress

3391 OLD BALD NT. RD.
BLAIRSVILLE GA 30512

94197

AR

MR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
Clty & State City & State 4. FEpNu | |apptied For
A% Not Applicable
Zip | Country Zip Couniry. et ; $5.00 aqditional
: 6. Certificalé of Status Desired 0 Foo Roquirad
6. Name and Address of Current Regh Agent . 7. Nams and Add of New Reg d Agent
5 IS -y =3 T S T e e e G T T e e L2 > T | tNgmete e E - - B - RS
ADAMS, ROSS W
Street Address (P.Q. Box Number is Not Acceptabie)
739 SOUTH ATLANTIC AVENUE .
ORMOND BEACH FL 32176
City FL ] Zip Code
8. The above namad antity submits this statement for the purpose of changing ils i'e‘gistersd_aﬂ!:e or registarad agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printad name of registaran agent and it it Appikcadle. (NOTE: Regiitared Agond signatus required when reingiating) DATE
FILE NOWI!! FEE IS $50.00
- Make Check Payable to Department of State
Due By May 1, 2002
v MANAGING MEMBERS MANAGERS 10. i ADDITIONS/ CHANGES =
e P 07 Delete e Ocrenge [ Addition | &
wwe, | ADAMS, ROSS W NANE ]
STREETADDRESS | 739 S ATLANTIC AVE STREET ADDRESS 2
omv-st-z¢ | ORMOND BEACH FL 32176 ci-st-2 g
Tme ] [mR me ‘?_a Dichange [ Acdition | &
e ADAMS, DANA ‘ e %%M
sweEraooeess | 389 OLD BALD MT RD T s |3 £2 4 . v :
civsz¢ | BLAIRSVILLE MA 30512 omv-st-28 enovetd fot— 205/ 2
e e sem . L Cieete f ME me e i-— . OlCrangs  [Jaddtion |
*MME‘ —T T - _—— T L e S R AME B [ ] i —— ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-71P
e O Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P L1yy-ST-2°P
TE [ Delete TIMLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.2P
TME 1 1 petete TMLE O Changa [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP8 CITY-ST-2IP

11. | hereby certify ihat the information supplied with this fi

limitad liability company or the receiver or trusi

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that } am a managing member or managar of the

ling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration

red 10 execute this report agrequired by Chapter 608, Florida Statutes.

L SIGNATURE AND TYPED OR Pluseh NAME OF HIGNING

TATIVE Dats Daytima Phone #

T




