FILED

LIMITED LIABILITY COMPANY May 22, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT %000@()/5?@2 (ﬂ ,— 05-22-2002 90217 012 ****50,00

1. Entity Name

Cw, Ll

DO NOT WRITE IN THIS SPACE 966388

2. Principal Place of Business 3. Mailing Address

8(92@ %Ql'uﬂem'br E @Q 52:5@!&@; Pr
. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Oclewto, FL OClads, FL. S 9-36766Y43 Not Applicabie
o Courtry zip Gountry 5. Certificate of Status Desired | $5.00 agditional

32819 S 7ag19 W Feo Required

7. Name and Address of Current Registered Agent

Name

. Lo . - - AG(,./?‘ . g.p"ﬁ—-
Do NOT WRITE Street Acdress (P.0O. Box Number is Not Acceptabie)

IN THIS SPACE 2620 Sodom D

" Or g lo FL | 23815

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
Signature, typed of primed name of registeroa Agent end btk K appiceble. DAL
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TILE VIEGR, rm, . TTLE
NAME Lawrerce & .P VT NAME
STRECT ADDRESS |. B(p 2.0d Spmnddleto~ Pr. STREET ADDRESS
eIy S1-2% Or tonfo, Pi- 32R1LY CrTy- S- 29
e e e
NAME Reaey bt NAME
STREET ADDRESS | %0 A0 Lpraliafop Dr STREET ADDRESS
CITY-ST-2P Oclodly, F— 32,819 CITY-ST- 2P
TmE ' mE
NAME NAME

e <~ - Jasm 4 - - DO-NOT WRITE

e w IN THIS SPACE

CR2E0838 (12/01)

STREET ACORESS STREET ADDRESS
CITY- ST. 2P CITY. ST- 2P
TME . ME

[T W NAME

STREET ADDRESS .- STREET ADDRESS
CY-ST-2 Cry. 51-2p
TE e

NAME NAME

STREET ADDRESS . STREET ADDRESS
oTY-S1-2p CITY-ST- 2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section i 18.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receives or frustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =52 222 _Lavres o Ot S/1/62_ 4002983166

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Laytime *honc #




