2001 UNIFORM BUSINESS REPORT (UBR) : ST T

DOCUMENT #  LOO000005955 FILED
1. Entity Name
W.L. BOW, LLC ‘
OTEPR -4 Al 7: 58
(sl 8 a¥n] )
Pringipal Place of Business Mailing Address : T‘\) C;L:E rTA E:*\{_ EO FFE g;ﬁ[[}: A
11010 CRESGENT BAY BLVD 11010 CRESCENT BAY BLVD N
GLERMONT FL 34711 CLERMONT FL 34731
N — AR RE AR
Skme S
Suite, Apt. #, elc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
, 52 /5 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese geoq 3:!éddltlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- : . ’ Name T TTTm T

BOW' WILLIAM L Street Address (P.O. Béx Number is Not Acceptable)

11010 CRESCENT BAY BLVD

CLERMONT FL 34711

' City FL [ 2 Code

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

SIGNATURE
Signature, typed of printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 1 ul:ll‘_“n'_"ll 3? S04 1 — - —=
Make Check Payable to Department of State -04./12/01 101 ﬁH"‘” 13
,*#&A&gﬂ_ﬂﬂ a0, 00
9. MANAGING MEMBERS/MEMBERS J 10. ADDITIONS / CHANGES
TILE ' O petete MLE PRPRAGE L [ Change [ Addition
NAME NAME Joiilomm Ly BoOD "
STREET ADDHESS : _ sthecT aporess | [/ S OFO ClEScEATT By L
CITY-5T-21p ovstze | OpEeEmonw 7 S~ 3Pl
TMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T- 7P
TITLE - ) . « « Coeete - - --f=tme  — |- .. I _ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP .
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDHESSA
CITY-5T-21P CITY-$T-2IP
TITLE . ' O pelete TLE ‘ [Ichange [ Addition
NAME HAME
STREET ADPHESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TES [ Delete TILE ’ 2 Change [T Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP I CITY-ST-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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability companEr :r tru;te;nmwere execpte this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 2222l 700025 B0 U R B 3-30 -0/ (35233‘%-6560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytlme Phone #

e
.H}

1118200

dv

CR2E083 {11/00}

Fr—



