2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am
Secretary of State

05-22-2002 90268 004 ****50.00

DOCUMENT # 00000014742

1. Entity Name

TWS ENTERPRISES, LLC

o~

Principal Place of Business

909 WHIPPOORWILL BLVVD.
WEST 'PALM BEACH FL 33411

Mailing Address\J

909 WHIPPOORWILL BLVVD. _
WEST PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

(IR

City & Slate City & State 4, FEI Number 65‘1055948 | Applied For
Not Applicable
- - " =
Zip Couniry Zp Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ENT' T|MOTHY W R, Street Address (P.O. Box Number is Not Acceptable)
909 WHIPPOORWILL BLVD.
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signaturs requirad whan rainstating) DATE
) FILE NOW!I! FEE IS $50.00 ) o
| Make Check Payable to Department of State | :
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS T ADDITIONS / CHANGES .
me M £ Delete TIME Clchenge [ Additon | 5
NAME SARGENT, TIMOTHY W JR NAME =
streevaooress | 909 WHIPPOORWILL BLVD STREET ADDRESS g
orv-st2p | WEST PALM BEACH FL 33414 oiTY-ST-2P 4
TILE [ Detete e O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TILE LI [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP o L
TITLE [ pelete TILE ‘[ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
omy-st-zp | _ Cmy-s1-2Ip
me - ‘ - T T " Delete TITLE T T T ChiaRge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11.;:.'hé'(eby certify that the information supplied with this filing does not qualify for the exempticn 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 it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
BN R
& ﬁ?"',.\ﬂ AR L D[S AW [T S I
SIGNATURE: _~ LAV s 7 W zZdr oo Yosfro @/ sBY316 | g
SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Data Daytima Phone # "_;




