FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000012652 07412005 G0 002 #2500
1. Entity Name ’
UTW INVESTMENTS, L.L.C.
Principal Place of Busingss Mailing Addreas
1500 SAN REMO-AVE - STE-125- - ————— " 1500 SAN REMQ AVE=STE~125" o= = |5 weme = . e e e
CORAL GABLES, FL. 33146 CORAL GABLES, FL 33146
l il
2. Principal Place of Business 3. Mailing Adcress h ﬂé
Suite, Apt. #, etc. Suile, Apt. #, etc. 01042005 Chg-LLG - CR2E083 (10/03)
City & State City & State 4, FEI Number ‘ Applied For
NOT APPLICABLE Not Applicabie
g Couniry Zp Country 5. Cerificate of Staws Desied [ ggggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125 Steet Addrass (P.O. Box Numbar is Not Acceptable)
CORAL GABLES, FL. 33145

City FL { Zip Code

8. The above named entity submits this statement for the putpase of changing its registerea office or reglstered agent, or both. in the State of Fiorida. | am femiliar with, and accept
the obligations of registered agent. i

- : A
SIGNATURE .
Sigrranss, typed of primed name of regrateced agers anxd e ¥ applcatie. (NOTE: Agert ourred wh DATE
Filing Feoe is $50.00 Make check paysbla to
Due by May 1, 2003 . L N Fiorida Department of Stato

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIRE MGR O petete TME [ Change [} Aodition

NAME WEINSTEIN, URI NAME

STREET ADDAESS | 1500 SAN REMO AVE., STE. 125 STREET ADURESS

CITY-ST-2P CORAL GABLES, FL 33148 CrTy-ST-28

mLE O vetete TME CJChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST- 2P CiTY-S1-2P

e’ . 3 petete TMLE [JCrange  {] Addition

NAME WANE

STREET ADBRESS STREET AJDRESS

CITY-ST-29 . ) Cy-§-2P .

e ’ 3 Delete TILE [OcChange  [J Acdition |

NAME RAME

STREET ADBRESS STREET ADORESS

CY-S1- 2P CTY-§1-2P

TLE 3 Deiete TLE Dlcrange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2P CaY-51-2P

TITLE 1 Dalete TITE [Jehange [ Addition

NAME HANRE

STREET ADORESS — - R _ _ STREET ADORESS - ——— ) o R
~|~emEry TR ST S TR > TS ze

11. | hereby certify that (he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify tha! the information
indicated on this report is Tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am & managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this teport as reduired by Chapter 608, Horida Statutes. ‘505 - c ( 'b%\\

SIGNATURE: Y™\ e ik sTein % vy 23, 3005
SIGMATURE AN TYPED ORf PRINTED NAKE OF SIGMNG MANAGENG MEMBER, REPRESENTATIVE Dae Caytxte Phone #




