e
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
Secretary of State

‘
DOCUMENT # L01000010938 =
1. Entity Name - 01-10-2003 90007 010 50.00
M&WLLC
Principal Place of Business Maiiing Address Ol e e
1665 COGUINA DR, 1665 COQUINA DR, AH A F Y
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Place of Business 3. Mailing Adaress ‘m"mI”II‘I“‘I“"'” II‘” Ilm "m “ ” II”I m"m'”l” l"‘
Suite, Apt. #, efc. Suite, ApL. #, efo. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number NOT APPL!CABLE Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] §5'90 3?:;“""31
ree e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOMBS, JOHN T .
1665 COQUINA DR. Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duse By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TILE [ change [ Aadition
NAME WARREN, KEVYN E Tomo ka4 HAME
STREET ADDRESS | 506 N. - FONReAFARMS RD STREET ADCRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-ZiP
TLE [ peleta TITLE [ Change [ Addition
NAME NAME

 STREET ADCRESS STREET ADDRESS

Toivstp T T T e T e R Tvegreap T T - -
TITLE . £ Delete TITLE [3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | herety certify that the information supplied with this flling does not quality 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 signalure shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

?’nfgmﬂ ﬂﬁg—,_“: r‘;} ?‘::;’Rx !"I Ci??:,:z[“‘:\’
[\gﬁ/)q%%w\@@ /-05-03 (321) 720-5479

SIGNATURE:

SIGNATURE AND TYPE) PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0052370 EE

CR2E083 (10/02)




