2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000015199 Secretary of State

1. Entity Name

May 22, 2002 8:00 am

DLW HOSPITALITY CONSULTING, LU 05-22-2002 80207 035 ****50.00
Principal Place of Business Mailing Address
13275 GARWOOD COURT 13275 GARWOOD COURT 9
WELLINGTON FL 33414 WELLINGTON FL 33414 3o a
us us 65 81 h
Suite, Apt, #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P —. - FEN ~ o - - i - | 44Mot Appiicable |
ap Country Zip Country 8. Certificata of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nam » P
RONALD WITKOWSKI, P.A. Mewwis  WITh w542
12798 FOREST HILL BLVD. WECS R A VA
SUITE 202
WELLINGTON FL 33414 _ _ —
] ] O
| Y WELLI 6T A FL | 35/«

tt'rtssﬁtementlnr_the urpose of changing its registered office or registered agent, or both, in the State of Florida,
.

Yevwe Withoe ' 5/~o.

(NOTE: Registered Agent signature required when reindtating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TLE MG R A ’ - O oelete TITLE [Jchenge [ Addition
NAME Mevws & Wm0/ NAME

STREET ADDRESS | / 3025 5/4 epood €7 STREET ADDRESS

CITY-5T-2IP WELLIAGTIN <L 73S/ 74/ CITY-ST-2IF

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS |. el e ¥ seeravoRess

CITY-ST-2IP ' B A - o -
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADCRESS | . STREET ADDRESS

CITY-8T-2P CITY-57-7IP

TITLE [ pelets TITLE 1 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TILE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

crv-st-zp | TY-$1-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that tha information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiv d to execute this report as required by Chapter 608, Florida Statutes. é /

=) dewars &//7"4‘0,...4;1—/ 52700 (3094649

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phors #

[T

CR2ED83 (9/01)




