2001 UNIFORM BUSINESS REPORT (UBR) m‘"‘fg;%vt:f

DOCUMENT # | 00000010898 FILED
1. Entity Name
H & W HOLDINGS, L.L.C. | OIFEB-2 Py p: (g
Freor i ppe
: ?EILR:; TARY OF S7aT

Principal Place of Business Mailing Address LLAHASSE E.FLQR DA
720 PONCE DE LEON DRIVE 720 PONCE DE LEON DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
S — — | KRR R

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

' yd
City & State City & State 4. FEI Number <A Apnpiied For
Not Applicable
Zp Country Zip ) Country 8, Cerlificate of Status Desired O gg'ggqt’;?:;ﬁo"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BALOCCO' JOSEPH M Street Addres-s (P.d. Box Number is Not Acceptabla)

1323 SE THIRD AVENUE :

FORT LAUDERDALE FL 33316

City FL Zip Code

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

Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
e m—— e mia =~ L e e - B I I i T ~ p r—— | . .
FILE NOWII! FEE IS $50.00 = E———
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. i ADDITIONS / CHANGES
TITLE MGRM . O Detete TILE [Jcrange  [] Addition
NAME | HAMEL, GERALD E NAVE QOODD3ZEE2 7TES——4
sTReeT ADORESS | 720 PONCE DE LEON DRIVE STREET ADDRESS -02/09/01--0101 2--005
amv-stz¢ | FORT LAUDERDALE FL 33318 oimy-7-2 weraanl), (0 sxersil 00
me - MGREM [ Delete TME O change [ Addition
NAME WU, JAMES D NAME
STREET ADDRESS | 865 1/2 CARINA LANE STREET ADDRESS
CITY-ST-7IP FOSTER CITY CA 94404 CITY-ST-ZP
TLE ) O pelete 4 e O change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLEy - [ belete e [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-S5. 2P CITY-ST-21P TR |
TITLE 7 pelete TITLE * ‘ Change  [[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11. | hereby cerlify that the Information supplied with this filing does not gualify for the exemption stated in Section 118.07{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 liability company or the receiver or trustee empowered 10 exegute this report as required by Chapter 608, Fiorida Statutes.

/V - B —p o P
EIEPRR K2 'ﬁ/ T35 1033
Datg

Daytime Phone #

SIGNATURE: 2

SIGNATURE-AND TYPED OR ERHT

L8-7100

e

1
§

!

CR2E083 (11/00)




