2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L00000607/239 - .

PFW., LLC.

r

TR

P ZJ
FILED

Principal Place of Business

752 TANGLEWOCOD CIRCLE
WESTON FL 33327

Mailing Address
752 TANGLEWOQD CIRCLE
WESTON FL 33327

01 JW'I8 P P2 36

SECRETARY OF STATE"
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apt. #, etc.

Suite, Apt. #, ets.

BC NQT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-10196 21| Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired : ?i'ggq.ﬂ?:;mm'
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New R;eglstered Agent
SANMIGUEL, CARLOS J "™ GONTALEZ ) <ARLOS J.
752 TAN GLII-E’W 00D CIRCLE Street Address (P.O. Box Numw is Not Acceptable?
WESTON FL 33327 ZLE2 TANGLEWODD CIRCLE
Ci ' Zip Cod
[ 4 N\ [ | WESTON FL | “5"%% 2 7

8. The above name
/

ity submits this statementffor thefourposs of changing its séGistered office or registered agent, or bath, in the State of Florida.

. '-’\M/VV\' v

t/14/200)

4y S62100

SIGNATURE
s e == o SigNAture, typed or printed name of registsred agent and titla if epplicable. - =-- tNPTE;quisterad Agent signalure required when - ——~-DATE — -— e
FILE NOW!!! FEE IS $50.00 — (NAM E CORR‘ECTID’V)
Make Check Payabie to Department of State
g MANAGING MEMBERS / MEMBERS 10. # ADDITIONS [CHANGES
e MGR 1 Delete TmE MGR ' [T Change [ Addition
NAME SANMIGUEL, CARLOS J NAME GONZALEZ, CA ROLODDS S RCLE
strecT anonzss | 752 TANGLEWOOD CIRCLE sthectanpress | # 5 2 TANGLEW
CHTY-ST-ZIP WESTON FL 33327 CITY-ST-ZIP wESTON FL 33127
TITLE (1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
e - - T -] pétete™ CTME T - — e e - - O change [ Addition-
e ot =ulnlnln 5 TrOE——1
STAEET ADDRESS STREET ADDRESS 0 - rl,.'f_,:!'q s q_'___—-' r -“-.:_D'—'-_. L
o e -05/2 701 =-D1 5002
i il AR ED D0 sk L0
TMLE n 1 Delete TILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GITY-5T-2P !
TILE O] Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - .- O] Detete TITLE [ change [ Acdition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ze Y|, | ciry-51-7

11. | hereby certify that the information suppfed with this fling does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gccyrate and that my signature,shall haveethe same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the racivel

gl

I A AN N AR SR 1 e

LT

SIGNATURE:

r frustee empowered to éxekute thif report as required by Chepter 808, Florida Statutes.

4-30 - 200]

(954) 384 $33%

S ATLIRE AND TYPED A8 PRINTED NAME OF QIGNING MANAGING MEMEER MANAGER AR AUTHORIZESD REPRESENTATIVE

Date Davtima Phora #

CR2ED83 (11/00)



