2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CTW ENTERPRISES, LLC

DOCUMENT # | 01000008539

Principal Place of Business

3780 BURNS ROAD. SUITE 6
PALM BEAGH GARDENS FL 33410

Mailing Address

3780 BURNS ROAD. SUITE 6
PALM BEACH GARDENS FL 33410
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3780 BURNS ROAD, SUITE 8 i
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B. 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,

SIGNATURE . :
Signature, typad of pririad hame of rogiatensd Sgent and 1ite ¥ ADpiicablo. {NOTE: Ragistersd Agarnt sigrialune racuaifed whn reinsisting ) DATE '
FILE NOW! FEE IS $50.00 POSTED
Make Check Payable to Department of State ;
Due By May 1, 2002 .
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11. | hereby cemify that the miormatlon supplied with this filing daes not aualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this rapon is true and accurate and that my signature shall have the sama legal effect ag if made under oath; that | am a managing member or managaer of the
limited fiabifity Gompany of the recelver or trusiee empcwered 1o execute this repor as required by Chapler 808, Florida Statutes.
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