Pk

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000013078

1. Entity Name

MWC CAPITAL PARTNERS, L.L.C.

Principal Place of Business

4517 QLD CARRIAGE TRAIL
OVIEDO FL 32765

Mailing Address

4517 OLD GARRIAGE TRAIL
OVIEDO FL 32765

2. Principal Place of Business

3. Malling Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

L

FILED

Feb 20, 2003 8:00 am

Secretary of State

02-20-2003 90022 035 ****50.00

VAR

[0 CHECKX HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3732190 Applied For
Not Applicable
2 Country Zip Couniry 5, Certificate of Status Desired | l§e5egf9q :\igd;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R T dme : I i Gv
WEATHERFORD, WILLIAM P JR. [Becetherfmrd ALt o P
1031 W. MORSE BLVD_' SUITE 105 Syreetbddress (PO. B_ox Numser is Not Acgpptabie) .
WINTER PARK FL 32789 T e Ve "R Seste 4
i ip Cod
EB‘(‘\"’Q/RII le_ FL -

the obligations of registered aw 2 ;
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or re:

gistered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signaturs, typed or printac name of registered agant and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FiLE NOW!{!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TITLE [ change (3 Addition
NAME CHRISTY, MAUREEN D NAME
STREET ALDRESS | 4517 OLD CARRIAGE TRAIL STREET ACDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-§T-2IP
TIRE MGR {7 Delete e O Change [ Addition
HAME CHRISTY, WILLIAM J NAME
STREETADDRESS | 4517 QLD CARRIAGE TRAIL STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE . S meem e = o e =E ) Delete | TIE o mmmn e mirmre e < omeeseme e - L].CNANGE [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$7-21P
TITLE 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§7-71P
TITLE (J Delete TITLE ] DcChange [ Addition
NAME . NAME -
STREET ADDRESS | . - .  STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP T .

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

=P QUIRED

qualify for the exemption stated in Section 119.07,

(3)(i), Florida Statutes. | further certify that the information
oath; that [ am

/

a managing member or manager of the

(]

‘ SIGNATUHED\ﬂmSJ_@W 4

SIGNATURE A'{)T\’FED OR PRINTED NAME OF

MEMBER, A, OR AUTHORIZED REPRESENTATIVE

Daytimo Phore #

0005307

CR2ECS83 (10/02)




