2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000008539

FILED
Apr 25,2003 8:00 am
ecretary of State

1. Entity Name

CTW ENTERPRISES, LLC

Principal Place of Business

3780 BURNS ROAD. SUITE &
PALM BEACH GARDENS FL 33410

Mailing Address

3780 BURNS ROAD. SUITE 6
PALM BEACH GARDENS FL 33410

2. Principal P|ace of Bugigess
8 SgCte_-I-

O 10T Shrees

Suite, Apt. # etc.

AWK

04-25-2003 90755 045 ****50.00

IR

[ CHECK HERE IF MAKING CHANGES

City Stale 2 ! q‘

Suite, Apt. #, etc.

4. FEI Number

Applied For
Not Applicab|e

65-1108368

Zip

5. Certificate of Status Desirad

D $5.00 Aqditional
Fee Required

Zip Country
SW | 220D

City]& Stalj%
Countr
N

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

=

WILSON, CHRISTOPHER T
3780 BURNS ROAD, SUITE 6
PALM BEACH GARDENS FL 33410

Streat Address (FPO. Box Numf)er is Not Acceptabie)

MEEOOALSON | C\r\rxsl\-gg\r\er‘r

B 4i Shyeed

) eie, Yl

FL

Zip %B‘-’O_FD\

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Reqgistered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003

0028128

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES P .
TME P O Delete TTLE Orcfasge [ Aadiion | §
NAME WILSON, CHRISTOPHE N WHiLson, (htisfone ¢ T, g
stRecTADDRESS | 3780 BURNS ROAD #6 seeTaoDmess | gy\d i TR Cex 4 Q
cr-s2» | PALM BEACH GARDENS FL 33410 onv-st-2p Pork. FL- 23403 g
Tme ST O Detete e Qerfige (1 Addition | &
NAME WILSON, TIMOTHY B NAME

STREET ADDRESS | 3780 BURNS ROAD #6 swerraoviess | &304 1P Stree-

cnv-st2¢ | PALM BEACH GARDENS FL 33410 ov-st-P ||~ g ﬂ, 33%03

TILE - 3 Celste - e — o T TDchange T addition |7
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-ZIP CITY-57-2P

TITLE O delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O Delete THLE ] change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CITY-ST-2P

TILE 3 belste TITLE CJchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP ! CITY-ST-2IP

S

[—"—3
b

limited liahility company or the fgceiver ¢r tristee empowered to

indicated on thig report is true 3
| F
Y g

SIGNATURE:

AD

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further centify that the information
and that my signature shall have the same 'egal effect as if madie under cath; that | am a managing member or manager of the
ecute this reportias required by Chapter 608, Florida Statutes.

Y21 )03 S1pi-EH. ~@98

SIGNATURE AND TYPED OR PR

INTED NAME OF smN‘TG MANAGING MEMEER, MANAGER, OR AUTRORIZED REPRESENTATIVE

Date Daytime Phone #




