FILED i

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #~1.00080066404 | ecretary of State

1. Entity Name

GRW ASSOCIATES, L.L.C. 04-08-2002 90206 008 ****50.00
Principal Place of Business Mailing Address
25N CLEVELAND AVE.. SUITE 5 2531 CLEVELAND AVE.. SUITE 5
FORT MYERS FL 33901 FORT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"101 1391 Applied For
Not Applicable
Zip Country Zp Cou_ntry 5. Certificate of Status Desired O $5.00 Aldditional
. . . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, RONALD D
Street Address (P.O. Box Number is Not Acceptable)
2531 CLEVELAND AVE., SUITE 5 ) i
FORT MYERS FL 33901 /
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered agent and title if appticable. (NOTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR T Delete TITLE Olcrange [ Addiion | S
NAME GARDNER, RONALD D NAME %
sTReer aDeress | 2531 CLEVELAND AVE., SUITE 1 STREET ADDRESS -
LITY-5T-2 FORT MYERS FL 33801 GITY-ST-ZIP w
i
TITLE MGR [ Dekete TTE O Change [ Addition | G
NAME RICHARDS, P. JEFFREY NAME
sTReeT aoDress | 2631 CLEVELAND AVE., SUITE 1 ] STREET ADDRESS |
cv-st-zp | _FORT-MYERS FL 33801 . . .- omvestae . e .- -
TLE MGR O Delete TTLE 3 change [ Addition
NAME WEAVER, MARK E NAME
sTReeT ADoRESS | 2531 CLEVELAND AVE., SUITE STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 3390t CITY-ST-71P
TITLE [ Delate TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detste TITLE [ Change [ Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - ST-2IP
11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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.
471 Ic g the ‘i
7 P I {’3 it 1wt [ O f ) 4
SIGNATURE: ﬂ e RE SUIRED Sopr) PV Jovg
SIGNATURE AND TYPEE OR PRINTED NAME BF  MANAGER OB ALUTHORITED REDRECENTATIVE Mate Mot Bl 4




