2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWS ENTERPRISES, LLC

LOO000014742

~| " Piifcipal Place ot Business
909 WHIPPOORWILL BLWVD.
WEST PALM BEACH FL 33411

~—Maiting'Address

R ] LSNPy

909 WHIPPOORWILL BLWD.
WEST PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

\ Suite, Apt. #, etc.

o ALLAHASSEE FLORIDA.

FILED

OT'APR -9 AM 7: 50
SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ eS8 105C” qHa Not Applicable
Zi ‘ - ) i
P Country Zp Country 5. Certificate of Status Desired O $5.00 Additignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SARGENT. TIMOTHY W JR. Strast Address (P.O. Box Number is Not Acceptable)
909 WHIPPOORWILL: BLVD.
WEST PALM BEACH FL 33411 -
City FL Zip Code
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.
i
SIGNATURE S
Signature, typed or printed name 91' ragistared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
‘ _ FILE NOW!!! FEE IS $50.00 . -
! Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS g 10. ADDITIONS / CHANGES
TITLE MEMELL i [T Defete TITLE [JcChange [ Addition
NAME 7 P i JAM JRrR NAME
STREETADDRESS | Q0] (o tly Mowt- vussl FLAW | STREET ADDRESS
CITY-1-2IP Wi /CL Pram CITY-S7-2IP
TITLE [ Delete TIMe [ change  [J Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS OO0 =34400——4
orY-s7-29 av-st-2p -04/20/01--01017—~020
TME [T Oelete TME FRERELT. T AekAd S U Mikiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete I TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2# : CITY-5T-2P
ME & - : 7 Delete TITLE [ Change [ Addition
NAME -+ o i MAME
STREET ABDVESS : STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TITLE [ Detete TIMLE [ Change [T Addition
NAME NAME ) ~ _
STREET ADDRESS : ~ - STREET ADDRESS . - T T
CITY-5T-2IP . CITY-ST-ZiP

11. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 le

gal 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.,

. “4\\5.‘ -' - /; ST E Ff):';'—-nl-T,fﬂr w0 !u - 5 C: ""TJ
SIGNATURE: __~ O A R 7 b b perens™ Tm Yoty BB 78y50
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dS  SPZE0O

— e s

AN O

CR2E083 (11/00)

;-
D



