o
2001 UNIFORM BUSINESS REPORT (UBR) 7
DOCUMENT #  LOOO0O0005510
1. Entity Name
EAST WEST AMERICAN PARTNERS, LC .
ﬂ OIMAY -7 PM 3: 0y
: SECRETARY OF STATE
Principal Place of Business Mailing Address ALLAMASSEE, FLORIDA
146 COMMADORE DRIVE 146 COMMADORE DRIVE
JUPITER FL 33477 JUPITER FL 33477
e N IEERR RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 651 0???/?3 Not Applicable
i"i ~ N Cf”m’y . ‘Zii o Country ) 5. Certficate of Status Desied [ figeoq hddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPEED, CHRISTOPHER K
148 COMMODORE DRIVE

Street Address (P.O. Box Number is Not Acceplable)

JUPITER FL 33477

City Zip Code

FL

8. The above named entity suﬁmils this statement for the purpose of changing its registered office or registered age'nt. or both, in the State of Florida.

SIGNATURE A
Signature, typed or pr‘mpd nama of registered agent and title if applicable. {NQTE: Ragisterad Agent signatire required when reinstating) DATE
" LG S raiad T —— A
i FILE NOW1! FEE IS $50.00 ~b/07/ 01 --01086--012
Make Check Payable to Department of State whbL0, 00 kS0, DU

I
B, MANAGING MEMBERS  MEMBERS l 10. ADDITIONS /CHANGES
HTLE AMEIAC 1RO AR el [ e L [ Change [ Addition
NAME CHLISTT PHE &5 éf- NAME
STREET ADDRESS | FA> (PO (7 STREET ADDRESS
CITY-ST-21P T TER e TIH7T . CITY-ST-2P .
MILE : ' [ pelete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-5T-21P CITY-5T-7IP ] 1
TME _ . .- - 1 Delste - TITLE - ‘(O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Fovsrze
1MLE [ pelete TITLE [} change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
m® [ Delete TITLE [change [T Addition
NAE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report is trug
limited liability company or

SIGNATURE:

11. | hereby certify that the information s

reddiver or trustee empowe

curate and that my si

d to execute this

” F 4

So|{—
EB86-62ced

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gnature shall have thg’same legai effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMG ‘éﬂBEH, MANAGER, OR AUTHCRIZED REPRESENTATIVE

/2P0

Daytime Phone #




