a2 g—Name and ‘Address of Chrrent Registered Agent -

2001 UNIFORM BUSEINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

& ASSOC/RATE S | LLE
DBA L HW GCAIMERY

L qDODO0T TOIR

FILED

Principal Place of Business, Mailing Address

139/ J/?D S 7. So,
Mapies,”

139/ AN ST SO,
FL3H08  NAPLES, Fro 3470 ZPUASSE

off o 2 AM!M&\‘

RY OF STATE
PR £E, FLORIDA

2. Principal Place of Business 3. Mailing Address

39/ IRD ST S

139/ IND ST ST,

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Applied For

Y108 |Cosisen | Fisa

IV =94

City & State City & State — 4. FEI Number
NgEs , L Nroies , T i £ 2R YO0 YR Not Applicati
Zip Cauntry $5.00 Additional

5. Certificate of Status Desired O

Fee Required

e S e 2 S ———7 = Name and Address of Néw Reglstered Agent———

W/?A yu 4 @/%4.‘/{7 4/0@/91

2 |-|5|\

bbRS SToNESATE LN

LAV EY é/ffﬂ/y@#

Stre tderess(PO Bﬁ?umber}}ot%&%zé‘:,pﬁ

WAL S

?

NAPLE S | Fe FTH/O0F

SIGNATURE

Signature, typed or printed name of

8. The above named entity submits this statement for the purpose of changjng its reg

(NDTE F!eglsterad Agenl s:gna!ura required when reitmg)

ered office or registered agent, orhoth, in the State of Florida.

i

)
registered agent and litle if applicable.

FILE. NOWIII FEE IS $50 00

Maké Check Payame to oepartment- £ State

e

}

9. MANAGING MEMBEHS/MEMBEHS .

10.' ' — ADDITIONS / CHANGES

e NENGBE /? L, Delete TITLE O change  [J Acdition | S

e WALTER  CHERN 2 p e <

SREETAORESS | 2, o) 2 6= STON/= & /4 fE’ STREET ADDRESS 2

CITY-ST-2IP A/ﬁ/dz_é‘ 5 I F/ /ﬁ % f CITY-ST-ZIP a
. (o]

T =B 1 Delete i O cnarge ] Agdion | &

NAME VAN ST e ss 0y 4 e

STREET ADDRESS STREET ADDRESS - -, - -—

CITY-57-ZIP é 7é ? 570//56-/?—/_5 ‘Dﬁ CITY-ST-Z2IP :3 I'J ij L" I.Ei .‘1 v ] 1 E:': €M Fl I

NABLe LTS, AL 54,0 F =15423/0] = =010 E=-n08

L i 1" % FTME e S [T e T e *ﬁ***'uU o @W%Eipﬂﬁ'““" e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-217 CITY-ST-2IP

TMLE [ Delete TME (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TILE [ Gelete TTLE [ Change  [7] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS | .

CITY-ST!L"P CITY-5T-ZP

e [ Detete TITLE [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

11. { hereby certify that the information supplied with this filing does rot 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 oath; that | am a managing member or manager of the
limited liahility company or the recelver or i stee empo ered to execute this report as requn.fed by Chapter 608, Florida Statutes.

/sz//o ///MA/? &5/

é/// 7476 36450

SIGNATURE AND Tk’ED OR PRINTED Nmep}ﬁeﬁs’mmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone &




