m— Jun 19’ 2002 8:

2002 UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT # | 01000013078

1. Entity Nama

MWC CAPITAL PARTNERS, LL.C.

/

Secretary of State

06-19-2002 90454 032 ****50.00

Principal Place of Business Mailing Address
4517 OL0 CARRIAGE TRAIL 4517 OLD GARRIAGE TRAIL .
OVIEDQ FL 32765 OVIEDO FL 32765 969118
S S DA
Sulte, Apt, #, tc. Sulte, Apl. #, ote. DO NOT WRITE [N THIS SPACE
City & State City & Statn . . A F ] Applied For
- = : 5%?31—7 &I S0 Nt Applicable
Zp Country Zip 1 “Country $5.00 Additlonal
. 8. Cortlificate of Status Desired (]} Foo Requirod
T T _eg .- 8 Numwond Address of Current Roglnwred AGEmM ——v e, - = |s cem —cooum - . Ju: Mamo gnd Address of New. Registarsd Agsnt . . e
.. ) Nama e S P=agm i
" T.WEATHERFORD, WILLIAM P JR R TR Sy
Streel Address (P.0O. Box Number Is Not Acceptable)
1031 W. MORSE BLVD., SUTTE 105 '
WINTER PARK FL 32789 .
City Al FL | Zlp Code
8 The abave namad sniity submits this stalement for the purpose of changlng ila registered office or reglatared agent, or beth, in the State of Florida.
SIGNATURE -
Sigratun. typed or priowd name of regitlend uient snd tte 4 sppiicabie. {NOTE: Regp d Ageni sig HCLUTS whan DATE
FILE NOWII! FEE IS §50.00
Maks Check Payable to Department of State
ol i Due By May 1, 2002
9. v MAMAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES o
TIE MGR O petete e O Crange [ Acdiion g
NAME CHRISTY, MAUREEN D NAME a
ST 0SS | 4547-0LD CARRIAGE TRAIL SIREEY AODAESS 2
CIyY.ST-a -OMERD Fl_ m Cmy-S1- 2P g
me MGR 0 Deets TmE Elchnp O Asdibtor | O
HAE CHRISTY, WILLIAM J ALt
STREET ADORESS | 4817 QLD CARRIAGE TRAIL - STREET ADOSESS
ot | OWEDQ Fl 32765 i
WJRE e ] Deets mE O Change [ Addition
o e e e [ = S . PO
T TR ADORESS | r——— . A e 2 De =T e - o [l STREET AODRESS .} . —_m —- = TR — B Y A
[+ B8 .14 GiTY-5%-2P
TME O Dol TIE CJchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
e B CITY- 51-29
TME - 3 Delets me Ocme T Addition
NAME NAME
STREET ADORESS .- STREET ADDRESS
CITY-ST-TP CITY-51- ¢
my O Datete TME Clchangs [ Aodiion
NAME KAME
STREEY ADDAESS STREET ADORESS
cy§1-2p CITY-§1- 2F
1. | haroby certity that the information suppliad with this filing does not qualify for the axamplion slated in Section 119.07(3)(1), Porida Statutes. | further cenlity that the information
indicated on this repart is true and accurate and that my signaturs shal have the sama 1agal effect as ¥ macia under oalh; that 1am & managing member or manager of he
limitad Iability company of the receivar or Trusiae empowared [ exaciig this report ag required by Chapter 508, Florida Statutes.
' RIS /
SIGNATURE: RECLNIRED 33
BIONATURE O AUTHORIZET) REFRESENTATIVE Owytins Phone ¢




