=

2002 UNIFORM BUSINESS REPORT (UBR)

s k‘* :

37

FILED
May 24,2002 8:00 am

DOCUMENT #

1. Entity Name

W & W LIMITED COMPANY

L01000001840

Secretary of State

03-18-2002 90013 028 ****50.00

Principal Place of Business

Mailing Addresa

A WA

CHE-TEMPLE-DEYD, ST TENMPEE-OEYD.

LEWAMATCHEE Fl 33470 LOXAHATCHEE FL X470

2 pl al Placa of Business 3. Mailing Address
4551 “Dyer Rlvd b9s Tenpes Bud.
Suite, Apt. #, elc. Suile, Ap!. #, stc. ©

DO NOT WRITE IN THIS SPACE

ity & State ; City & Stal '@ FEI Number Applled For
@57’%’ &hi p’ L xaeha‘!{' hee-, 'p, Ll5' IDBQ ’33 Not Applicable
-~ 7 Counlry Zlp Country " $5.00 Acditionat
g 3 ‘_’ o' "i LS L 33470 usaq 5. Cerificale of Status Desied ~ (J 2300 Aaditonal .
=i s _.—-—8,-Name and Address of Current Reglstered Agent ... ... __.| . . __ _7. Nameand Addreas of Naw Registered Agent o
= S e s e ﬁL ok = ~Name —_—— e P N e | )
. WALKER, JIMMY - ‘ = =B
Streat Address {(P.O. Box Number is Not Acceptable)
16525 TEMPLE BLVD.
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entily submits this slatemant for the purposa of changing ils registerad office or ragisterad agent, or both, in the State of Florida. -
SIGNATURE : _
Signatues. typed or printed name of regisionsd agend wid tiie i Appicatie. {NOTE: Ragistored Agont signatune racurred when rainstabng) QATE
FILE NOWI! FEE IS $50.00
-Make Check Payable to Department of State
Due By May 1, 2002
ry T MANAGING MEMBERS/ MANAGERS 0. ~ ADDITIONS/ CHANGES — _
TRE L Delete e "3 S/ dﬁ:“ D Changs  PRAdition g
NAME RAME 1 Mmy IKer: e
STREET ADDRESS STREET ADDRESS HeSas ‘Fem-ple. 8i \"d g '
CTy- stz CIFY-ST-2P Lova “1 334710 ﬁ :
me O Delete me ~ ﬁl’ﬂ?’l% v [7J change ition | &3
NAME NAME . 2 d
STREET ADDRESS STREET ADDRESS 308 Wheeler
CITY-ST-2P CiTy-5T- 2P Lori da . F:lvr,ju 33851
~TME J Deiete TME [OcCtange [ Addition
TMAME cocom o e s e e o o e = L IS o — - T WL =
“ | STREETADDRESS I =~ -STREET ADDRESS ERE
CITY-S7-2F CTY-ST-7P .
e ] Delete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P Y- ST- 2P
ILE O3 Detete TIE Clchange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
TME ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-S7-BP CITY-51-7% )
11. | hereby ceniify that the information suppliad with this filing does not quality for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the - *
limited kability company or the raceiver or trustee empowered 10 exacute this report &s required by Chapter 608, Florida Statutes. )
-~
. #5 ea ENE = - ~
SIGNATURE: 7" REQUIRED X 3'}[6/&? X St FH - GGp§
BMNATURE AND TY| W A A, O AUTHORIZED REPRESENTATIVE DIJ_ Oaytema Phons #




