2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOOO00009375

LRTLI

FILED

9261000

1. Entity Name E,
CCW INVESTMENTS, L.C. 01 MAR -] AH '
Principal Place of Business Mailing Address TEEEE%I‘ASRSEEOFFEEATE
G/O WILLIAM G. WRIGHT C/O WILLIAM G. WRIGHT - RIDA
0. BOX 87 P.O. BOX 87 . :
GALLAHAN FL 32011 CALLAHAN FL 32011
2. Principal Place of Business 3. Mailing Address H"”l”l” “mm" m""m Ilm "l” ""l ‘I’" ”M ’III‘ Im III'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number, , Applied For
- -~ )ﬂﬂ/}fﬁ/ %}‘ . Not Applicable
- - v ard N .
Zp Countr_y Zip Country 5. Certificate of Status Desired ] $500 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
B BLACKBUHN.'.DENNIS L Street Address {P.0, Box Number is Not Acceptable)
8620 SOUTHPOINT DRIVE, SOUTH, SUITE 200 :
SOUTHPOINT BUILDING
JACKSONVILLE FL 32216 City FL [z Coce
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 -
Signalture, typed o printed narme of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
TIMLE MGR ' 7 Delete TME CJchange [ Addition | S
AME COOK, WILLIAM K AV E
STREET ADDRESS Po BOX 87 STREET ADDRESS g
CITY-81-2IP CALLAHAN FL 32011 CITY-ST-2IP b |
o
TITLE MGR [ Delete TITLE [JChange [ Addition 5:
NAME COLEMAN, JAMES M NAME
STREET ADDRESS PO Box 87 STREET ADDRESS
CIvY-ST-IIP CALLAHAN FL 3_2011 . CITY-ST-2IP
e MGR locee e 1000036 1 Dy Ly
e WRIGHT, WILLIAM G M 13708701 ~~0006-—012
STREET ADORESS | P (3. BOX 87 y STREET ADDRESS xS, 00 ssekeetll, O _
cirv-sT- 2745 oATTAHAN FL 32011 T T T - " cirr-s1-2p ) ST )
me v 1 Delete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GIFY-ST-ZIP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-Z1P
TLE 1 Delete e Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP * R CITY-ST-2IP

11, 1 hareby certify that the information supplied with this filing-does net 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited! liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

V/;;/cf_

SIGNATURE: SZZa o sl =2 =

[{j!l///'é'h»t G

ST ' %
=) 2 27/0/ ST 5D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date / Daytima Phona #




