- '2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000006669 PR R
1. Entity Name }W g 1 EI E;E’
TWC ACQUISITIONS, LLC
03HMAY -1 PMI2: 20
JACKSONVILLE FL 3202 JACKSONVILLE FL 32202 ”’-LL AHA%E £, ' LGR’D
SRS T B ACANER IR
Suite, Apl. #, etc. Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Mot Applicable
Zp Country Zip Country 8. Certificate of Status Desired () ?ese ggq L‘:S:c'i"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
F&L CORP.
200 LAURA STREET Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
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 Floriga. | am familiar with, and accept
the obligations of registered agent. ]

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requiredt when reingtating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE MGR 3 Delete TITLE ﬂ{)hange ] Addition
NAME THE REGENLY GROUP, INC. NAME ency Gmop s JAC
sTREET ADDRESS | 129 W. FORSY ST., STE 810 STREET ADDRESS l'—‘—-l w oray ~H~ St SteBi0
onv-s-2P | JACKSONVILLE FL 32202 crr-S1-2P -'—T'a.r.\"ssof\v\ He FL_ 322072.
TILE 1 Delste TILE I Change [ Addition
:x; ADDRESS ::;EET ADDRESS A1 rEl voaed
T AR e P
CITY-51-21P CITY-S7-2IP O5A0LAT02--01042 0310 w0, 00
TMLE 3 pelete TLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-§T-2IP
TITLE 3 Celeta TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S3-2IP CITY-S$T-ZIP
TILE 1 Detete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-5T-2iP

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 efiect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver pr trustee empowered tg gxecute this report as required by Chapter 608, Florida Statutes.

T *Zaw?[ob 4y4353-59 9%

RED

NING IMNAG:NG TE“BER MANAGER, OR AUTHORIZED REPFIESEN'I&TIVE Daie Daytime Phone #
o~ - o . A o

SIGNATURE:

SIGNATURE

0001445

CR2E083 (10/02)



