2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT #L00000012652 Secretary of State
1. Entity Name
UTW INVESTMENTS, LL.C. 02-27-2006 90424 023 ****50.00
Fiincipal Ptace of Business Mailing Address
1500 SAN REMO AVE., STE. 125 1500 SAN REMO AVE., STE. 125 LUy
CORAL GABLES, FL 33146 - CORAL-GABIFS-F1-33146 — -~ - .l... - . Ruyuiveoy
e j r‘ U
2. Principal Place of Business 3. Mailing Address J
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
NOT APPLICABLE Nol Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desived [ ?22& Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registored Aéeﬁt
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125 Street Ardress (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Sonaure, tyoed o prrad nesme of regridesed agent fnd tdie f Apoicabla. (NCTE: AQent aianse recursd DATE
Filing Fee is $350.00 Make check payable to
Dnon%y May 1, 2006 Florida Department of Stata
—_— - [ — - — e e - mer— e - .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGR [ pelete TITLE [ Change [ Addition
NAME WEINSTEIN, URI NAME
STREET ADDRESS | 1500 SAN REMO AVE., STE. 125 STREET ADDAESS
CITY-ST-2P CORAL GABLES, FL 33146 CTY-ST- 2P
TTE [ peete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CTY-§1-ZP
E [ pelete TE - [ Ghange [ Addition
STREETADDAESS:| STREET ADDRESS " o o
CrTy-ST-2P <> CITY-ST-2P o
TLE £ detete MLE [Jchange [ Aacition
NAME NOE )
STREET ADORESS STREET ADIRESS
CITY-S7-ZP CTY-ST-2P
TME [ patete mE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-2P CY-ST-2P
TRE {1 petete e O change [ Acdition
NAME B ) NAME
— e 1= f— - — — —_ —_ =
CITY-ST-2P Ciy-S1-2P

11. | hereby certify that the information supplied with this filing does ot qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same

limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

legal effect as it made under cath; that | am a managing member or manager of the

SIGNATURE: _ %mm VRWME IRSTE 1N _ \\,}_'a\?m‘ﬁ’,. 5\‘\-‘\53 ;&}\\




