STAPLE CHECK HERE

,1{209_1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000012026 01 SEP L0 PHI2 17
. Entity Name
L & W HOLDINGS, LL.C. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address R
P.O. BOX 7767 P.Q. BOX 7767
JUPITER FL 33468 JUPITER FL 33468
s s G REAAR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number / Applied For
3 - 78 é 75 5 Not Applicable
@p Country Zip Country &. Certificate of Status Desired O Eeseggq 3?:;“0"3'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regl! d Agent
e e e s ) Name_ 7
?:FOEOREVY:’ILII)JQMNT(E)\%}:I ROAD, 413 { ' Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
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 Floriga.

SIGNATURE Signature, typad or printed name of registered agent end title if applicable. (NCTE: Registerad Agent signature required whan reinslating) DATE
P I NN e : —_
FILE NOW!!! FEE IS $50.00 ) ’ljlf{*dﬂlzl_’l ?j,f"-ﬂl =
Make Check Payable to Department of State kil (0 sseeS0 00
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE Leowey?  SHAOAIEFF T Clodee T Dlcnange [ Adetion
e ﬂ# &5 D&“} S‘=e’€"m g NtE I
STREET ADDRESS |, 6 r oA g L/ STREET ADDRESS
CITY-ST-7IP V7 ﬁ ', 757 L 3 Z %g-—%' CITY-ST-2P
TITLE m ouf ﬁ%) O Delste TITLE O change [ Addition
NAME NES f L;S-/ /fi )é NAME
STREET ADORESS | = / ADe # <y 3 || STREET ADDRESS . .
CITY-ST-2IP N ! Z C zBSL 7 CHTY-ST-2P
THTLE [ pelete TMLE O Change [T Addition
NAME } HAME . o
STREET ADDRESS - ’ : "7 | steer aoDRess )
CITY-ST-2IP CITY-§T-2iP
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : " CITY-ST-ZIP
TITLE - O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-81-2P
me < [ Detete TITLE [ Change [ Addition
NAME T - NAME
STREET AQDRESS STREET ADDRESS
CITY-53-2IP CITY-51-2P

11. | hereby cerlify that the information supplied with this filing does nat 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 m
limited liability compary the receiveror trustee emp

ignature shall have the sgme legal effect as if made under oath; that | am a managing member or manager of the
ered 10 exgaule this re| as required by Chapter 608, Florida Statutes.
L A
AN 9 - /
SIGNATURE: AcoAB)Z NS5 B2 AU P&l;D 570

SIANATIIRE AND TVEBER OB DRINTED MAME e WIS [ —— — T

. .- A DO

5

CR2E083 (5/01)

hgch £ o AR

EmET——

SRR




