2001 UNIFORM BUSINESS REPORT (UBR) APfx\ggvt

DOCUMENT # 00000013794 FIEED
1. Entity Name
CWP, LLC 0l APR 24 AH 9: 53
SECRETARY QFFT_ gg‘gﬁ
Principat Place of Busingss Mailing Address rﬁ\ b L AH A S S t t
3399 PGA BLVD.. STE. 450 3399 PGA BLVD.. STE. 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address “""l“lll ||||l| |I|I|”| ""ll |” I|’|I|]|II'”” Iml m” I'll "ll
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
) bs ~/05.34L09 Not Applicabla
- " ‘ 7 "
Zip Country Zip : Country 5. Certificate of Status Desred [ 99-00 Additional
‘ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PETER D. CUMMINGS & ASSOCIATES* INC. Street Address (P.O. Box Number is Not Acceptable)
3399 PGA BLVD,, STE. 450
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGMNATURE - - e
Signature, typed or printed name of registered agent and tite if applicable. {NOQTE: Registered Agant sigrature required when reinstating) DATE
SN e B e R M |
FILE NOWH! FEE IS $50.00 3L '_‘DLJ{?; :}Dl __:_lh lnga"‘Ulb
Make Check Payable to Department of State T
9. MANAGING MEMBERS/MEMBERS 10. ADDIT’IONSICHANGES
TmE _ O Deite TLE MEGR [ Change Xj\Addition
NAME ! NAME LNt rA G S, WEITFI £ .
STREET ADDRESS swerraooress | 3359 PG A BrirD, Swr7ae 45D
CITY-ST-2IP CITY-ST-2IP LAty 13£4 & GARDENS, fu. B3Lt & .
TITLE ) O pesete TILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Detete TI7LE O change [ Addition
NAME NAME
STREET ADDRESS |. . STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-ST-2IP ~ CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NEME NAME ) N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZIP

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.aw/\,...{ﬁ‘ .,\

T Tt ;/{f’/ﬂ,‘ e CLIMAL NS AGE. Sl =51 gL/ -&36-4rt O

b TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #

SIGNATURE:

SIGNATURE

CR2E083 (11/00)




