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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

E & W INVESTMENT, LLC

DOCUMENT # LO1000011406 At \/ .

FILED

Aug 25, 2002 8:00 am

Secretary of State

08-11-2002 90167 012 ****50.00

Principal Place of Business Mailing Address

1350 AVENUE OF THE AMERICAS. SUITE 1910

NEW TORK NY 10019 NEW YORK NY 10019

1350 AVENUE OF THE AMERICAS. SUITE 1510

2. Principa! Place of Business 3. Malling Address

Suite, Apl. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Gily & State City & State - FE Number AppliedFor__| !
bﬁ ~— , | aqu7O Nal Apaiicable
Zip Country Zp Country i 'v $5.00 Aditionat
5. Centificate of Status Desired O Foo Raquired
6. Narne and Address of Current Registerad Ager 7. Name and of New ered Agent
_— o e s — . - . Name _ _ . -
LANGLEY, MARCIA H ESQ. i
2255 ws ROAD SUITE 418A Swreet Address (P.O. Box Number is Nol Acceptable) !
% BOGA RATON FL 33431 i
. . Ciyy FL l Zin Code
8. The above nared entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar Wl;l. and accapt |
the cbligatians of registered agent. '
SIGNATURE .
Sigraiucy, lypod ar prtba naime of FagIEENES agant and lite if sppicaie. (NOTE: Registared AQent 3 gnature required whan rnstkbng) DATE
.. FILE NOW1! FEE IS $50.00
Make Cherk Payable to Department of State
" Dug By Seplember 25, 2002
. . . - i
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES !
e Torageg Y] O oelete e Othrge  OAddiien | S |
HAME Soel AMael Arng, < HANE £ |
smamaniess | 1350 AVe ofdhe nea STREET ADDAESS g I
o5z | N g Ygrk . NN 10019 orv-sT-IP ﬁ :
e fﬂazﬂagt/lgﬂ embe/ [ Dekza e Ol Clege ClAtaten | 5 |
e Richard . Ffarz _ e !
smenovess | 12,60 Ewe O£ e ANMendas STREET ADDRESS
evsw WMgwoNork, AN 10019 om-st-2
Tme ' 7 Delele me [l Changs [ Adcltion
NAME - . R ~ N_‘P‘E
STREET ADDRESS STREET ADORESS - . —— . B .
CTY-S1-2P CrY-5T-2P
TILE 3 Delete s [ Change (] Additicn
NAME NAME
STREET ADDRESS. STREET ADDRESS
“CTY-$T-2F Cify-571-29
THILE O Deteta i [ Change [ Addition
NAME NAME
~STREETADDRESS | = ——mermm = e e - - . - STREET ADDRESS —— - - - - - - -
CITY-§7-2P . CiTY-ST- 27
e O Detete THE O3 Change ] Addtion
NAME NAME
STREET ADDRESS. STREET ADORESS
omr-$t-ap Y-S 2P .
11. | herepy certily that the inlormation supgplied with this fling coes not qualify lor the axemplion stated in Section 119.07{3)(i), Florida Statutes. { furtner certify that the information
indicated on this reporl is iue and acturate and that my signature shali have the same legat afisct as if made under oath; that | am a managing member &r manager of the
fimited Hability company or Ihe receiver or frusies empowered 0 execule this feport as required by Chapiar 608, Ferida Statutes.
\s %
SIGNATURE: _ DAIREESee| A MNaed 1o, AL399-1195
SIGHATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Dels Daytmw Prore #
=
-~




