2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00006004 ’
1. Entity Name i ™
M&W DEVELOPMENT, L.C. - - FILED . ..
! ¥
Principal Place of Business Mailing Address '
e - A
% STEVEN L. DANIELS. ESQUIRE % STEVEN L. DANIELS. ESQUIRE _ SECRETARY OF STAIE
433 PLAZA REAL. SUITE 275 433 PLAZA REAL. SUITE 275 - TALLAHASSEE, FLORIBA
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business | 8. Mailing Address '
Suite, Apt, #, etc. . Suite, Apl. #, etc. Dé NOT WRITE IN THIS SPACE’
. . ;. +
City & State City & State 4. FEl Number /1 Applied For
" [Not Applicable
P Couniry & Country 5. Certificate of Status Desired O $5.00 Aldditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - N -~ - - Marmes - - . o
DANIELS' STEVEN L ESOUIRE Street Address {P.0. Box Number is Not Acceptable)
ARNSTEIN & LEHR ) . g
433 PLAZA REAL, SUITE 275
BOCA RATON FL 33432 City FL | Zrcoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when relnstating) DATE
FILE NOW!!I! FEE IS $50.00 _ -
Make Check Payable to Department of State )
3

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 belete TITLE § ] change 3 Addition

NAME MORETTO, CHARLES NAME ; -

STREET ADDRESS | 433 PLAZA REAL, SUITE 275 STREET ADDRESS .

GITY-ST-ZIP BOCA RATON FL 33432 CITY-5T-2IP -

THE ‘ ' ' O Detete e ; OJ change ] Addition

NAME NAME : _— o

STREET ADBRESS 1 STREET ADDRESS | - S[S000 '_;!.3 r=SEa—==

CITY-5T-2IP . CITY-§T-2IP . -02/13201--01010--001

TITLE - O petets . TITLE ! . = ion

NAME ) P . . NAME e o T S |

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP . Y

TITLE O pelete TMLE ‘A/)/ OJchange [ Addition

,.'. - \\\._r

NAME NAME ip

STREET ADDRESS STREET ADDRESS , ' .

CITY-ST-2IP CITY-ST-ZIP

mE;, ‘ [ Detete L ome . [ change [ Addition

NAME. - . : NAME .

STREET ADDRESS STREET ADDRESS :

cITY-5T-2P ) CITY-ST-2IP : _

TMLE U Delete mME - i [(Jchange [ Addition

NAME ' i NAME i

STREET ADDRESS STREET ADDRESS T

CITY-ST-21P CiTY-§T-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 cartify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4
3, . ,g,,,..r‘.\,.,,". ] /
Y eyl i e A - -

SIGNATURE: S, Dl P//Xg: 7/ Gripe TDY-43%5

SIGNATURE JIND TYPED OR FRINTED NAM FeYMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ oae  Daytima Phona #

CR2E083 {11/00)

v 298100



