| FILED
2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000015007 Secretary of State
01-21-2003 90320 024 ****50.00

1. Entity Name

ALLWIN, LLC

Principal Place cf Business Mailing Address .
5065 LATROBE DRIVE 5085 LATROBE DRIVE 20012576
WINDERMERE FL 34786 WINDERMERE FL 34786

[T

2. Principal Place of Business 3. Malling Address “mlm m Ilm ”I” "m II"' "M "m u

_ Suile,_ApE.‘ #, eti.' R i Sune,ﬁp_t_. #, etc. i, P P :,____,_:.:_[J -CHECK HERE.IE MAKING. CHANGES o
City & State City & State 4. FElhumzer  59-3741998 Applied For
Not Applicable
Zi t Zi nt it
® Country P Country 5. Certificate of Status Desired a ?g‘ggﬁﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G&L AGENT SERVICS, INC.
390 NORTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staterent 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 registerec agent.

SIGNATURE

Signature, typed of printed nams of registerad agent and title if applicabie, {NOTE: Registered Agent signatura required when reinstating} - DATE
FILE NOW!!l FEE IS $50.00 o o
Mzake Check Payable fo Flofida Department of State T
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR v 3 pelete TITLE [ Change L] Addition
NAME - SHAPROW, MARK MGR NAME
 sTReeT anoRess | 5085 LATROBE DRIVE STREET ADDRESS
CITY-§1-2 WINDERMERE FL 33478-8 CITY-ST-2IP g
TIMLE 1 Delate TITLE [ change (0] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP
TILE [ Delete L O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TILE O pelete TLE [Jchange [ Addition
NAME NAME L _ . o
STREET ADDRESS s "STREETAODRESS |~ 7 - T : - ’
CiTY-ST-2IP CITY-ST-7P
THLE : [ pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-7IP CiTY-ST-2P
TITLE ] Deiste TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exempilion 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 signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

/ O ,
VoL 77% a’zW?)d/W /1405 HP7-909-3633

e oF sianié WANAGING MEMGER, MANAGER, OR mrn;:)'?{zsn REPRESENTATIVE Date Dayiime Phone #
,

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED

H

!

CR2E083 (10/02)



