2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # L0000001 2626 - FILED N
1. Entity Narme %
Cw, LLC Yy
OIMAY-3 PH 15 14
SECRETARY OF
Principal Place of Businass Mailing Address . ALL Al HSSEE FES%{%A
8620 SPINDLETQP DRIVE 8620 SPINDLETOP DRIVE
ORLANDQ FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Maiiing Address “"'!mm I|m Ilm I|m "mllw IMH‘I" Iml I"Il ”I" I”“Il,
Buite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu Applied For
.. . %6 73 Not Applicable
Zi i i i
" . Country Zr Country : 5. Certficato of Status Desired ~ [J . 99-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITT, LAWRENCE B Street Address {P.0. Box Number is Not Acceptable)
8620 SPINDLETOP DRIVE
ORLANDO FL 32819
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable. (NOTE Registarad Agant signature required when rainstating) DATE
1
FILE NIIIWI'! FEEI $50.00
Make Check Px fabie to DepI |rtment of State
' L 1
9. : MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
me lawre-e_ 2. 7 — r@embee s [k TMLE O change [ Addition | &
NAME NAME =
sresranoiess | B (e O S adte toe pr STREET ADDRESS 3
CITY-ST-2F oc (MO s 32%19 CITY-ST-2P S
. €y
TILE e, W ] Detete TITLE : [ change [ Addition %
NAME RM_ P ;H‘ NAME
STRETADDRESS | ong, ey S0 rnclle foy? w-r STREET ADDRESS
CITY-ST-2IP Orlad o . poya ?—‘2-:’[2 A cry-st-zp N .
TILE 1 Detet TME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZIP
mie ] Delete TImE
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITy-8T-2iP CITY-ST-2IP
TLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TNE ] Datete TITLE [ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-8T-21P °, CITY-ST-24P
1. | hereby cerlify that the information supplied with this filing does not qualify f-r the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute thit report as required by Chapter 608, Florida Statutes

SIGNATURE: e i auncle BLV ppmie Y [23/0) V01290304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M« NAGER, OFf AUTHORIZED REPRESENT.A Data Daytima Phone #




