FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17, 2002 8:00 am
DOCUMENT # L 01000015357 Secretary of State

1. Entity Name
DWK PROPERTIES, L.L.C. : 01-17-2002 90011 021 ****50.00
Principal Place.of Business ' Mailing Address
1521 S TAMIAMI TRAIL - 1521 S TAMIAMI TRAIL
SUME 303 SUITE 308
VENICE FL 34292 VENICE FL 34282
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65-1145765 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Dested (] 99-00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTTTTITT T Tt s e m e e o e |- Name-- ~ S et i
?502‘7% :li'g;uh':] TRAIL ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
VENICE FL 34292 :
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O Delete TIMLE President I Change ] Addition
NAME NAME John F. Dowd
STREET ADDRESS : SREETADIRESS 1 159] §, Tamiami Trail, Suite 303
ar-sr2p OMS®  \Yenice, FL_34292-3567
TITLE [ Delete TITLE VP [ change [ Addition
NAME NAME Thomas E. Whittaker
STREET ADDRESS STREETADDRESS (1521 S. Tamiami Trail, Stite 303
ciry-sT-21P Cn-sT-2F - [Yenice, FL  34292-3567
TIMLE 3 Delate TITLE Sec/Treas. {J Change [ Addition
NAME A= - - - NAME Jamesine M. Killorim ~— —
STREET ADDRESS STREETADDRESS 11521 &, Tamiami Trail, Sulte 303
eiTY-ST-2p CI-ST2F  Wenice, FL  34292-3567
TITLE [ patete TLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
mw-sr-zrpl'-, CITY-5T-2iP
TITLE [ celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP

11. I hereby certity that the information supplied with this filing dees not qualify for the exemplion 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 Iif made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgfeti to execute this report as required by Chapter 608, Florida Statutes.

C¥ZJOHN F. DOWD, PRESIDENT 1/11/02 - 941-493-5299

OR PRINTED NAME OF SIGNIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED,

oDa07TRT

CR2E083 (9/01)



