2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am
: e

DOCUMENT # 00000012026 <3 cretary of State
1. Entity Name 09-04-2003 20036 003 ****¥50.00
L & W HOLDINGS, L.L.C.
Principai Place of Business Maiiing Address JU1i
|r.0. BOX 7767 P.O. BOX 7767 Jaadao
JUPITER. FL 33468 JUPITER FL 33468
s P AR TR I GO
Suite, Apt. #, ete. : | sure Ant# ete. - [0 CHECK HERE IF MAKING CHANGES
City & étate City & State 4. FEl Number 31"1756755 Applied For
Not Applicable
“p Country 4ip Country 5. Certificate of Status Desired O §5'00 ﬁ_\dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name i Dhimm = e = .
Ay e e i+ = oz o = g o | & RIS :
PIFER-WILLIAM EJR: ™ ~==77~ o -
1100 E."'lNDlANTOWN ROAD, #413 Street Address (P.O. Box Number is Not Acceptable)
“JUPTER FL 33477
) ! City FL Zip Code

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

VA She5—

8. The ab0ve named emny submits this statement for the purpose of changin
the obllgatlorls of re

ATUR
SIGN at E N\ANCTE: Redistaretl Agent signature requirad whan reinstating) DATE
\ ;i FILE NOWI1!! FEE IS $50.00
< Make Check Payable to Florida Department of State
Due By September 24, 2003 *
9. MANAGING MEMBERS / MANAGERS 10, } ADDITIONS | CHANGES
TMLE PS CJ Dslete TITLE Tl change {7 Addition
NAME SARDINHA, LEONOR NAME
sTREET A00RESS | P.O. BOX 7767 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33468 CITY-ST-21P
TITLE VPT [ Delete TITLE [JChange [ Addition
HAME PIFER, WILLIAM NAME
sTreer aooRess | 1100 E INDIANTOWN RD., #413 STREET ADDRESS
GITY-ST-ZIP JUPITER FL 33477 CITY-ST-2IP
TTLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS e T e e e O LGRS Rt T T T GRE SSTREETADDRESS - |-~ = = = = wememw=mg=™m om0 S o s mem e T
CITY-57-2P CITY-ST-2IP
TITLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME .- NAME . e L
STREET ADCRESS .. e e STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not 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 shail have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or theﬁer or trustee empowered o execute this report as required by Chagger 608, Florida Statutes.

SIGNATURE: ____ (17 % VA2

SIGNATURE AND TYPED OR PRINTED NEIIE OF SIGNING MANAGING memﬁ MANAGER, OR AUTHORIZED HEPRESENTATIVE Date i Daytime Phone #

CR2E083 (4/03)



