FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000015484 :

1. Entity Name

W. LIAM BALDWIN & ASSOCIATES, LLC

Secretary of State

05-02-2003 90587 020 ***%55.00

Principal Piace of Business Mailing Address
2061 RENAISSANCE BLVD, POST OFFICE BOX 171335
103 HIALEAH FL 33017

MIRAMAR FL 33025

T s (TR
22605 SW 66TH AVENUE POST OFFICE BOX 970806 :
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
SUITE 212 c/o BALDWIN
City & State City & State 4. FEINumber  APPLIED FOR Applied For
BOCA RATON FLORIDA BOCA RATON, FLORIDA 14-1858742 Not Applicable
i C ] zZi c - _ "
33248 PALM BEACH | 33497 PALM BEACE. | 5 CetficateatSausDesied X1 3500 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : e .
MARTINEZ, AWILDA *“W. LIAM BALDWIN
2081 RENAISSANCE BLVD. St FIEDE” B% EHTH KVERYE surTE 212
103
MIRAMAR FL 33025 _ o s S 1 s
“Y BocA RATON, FL. 2" .71 FL |784%%

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W. LIAM BALDWIN APRIL 29, 2003
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature requied 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
ot: b O elete t: MANAGING DIRECTOR Change L] Additon
NAME BALDWIN, W. LIAM NAME W. LIAM BALDWIN'
STREETADDRESS | 2061 RENAISSANCE BLVD. # 103 STREET ADDRESS |2 2605 SW 66TH AVENUE
CITY-ST-2IP MIRAMAR FL 33025 CITY-5T-7IF n
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE R O3 Detets TImE e [ Change, [ Additien
e T ’ NAME ' : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
e [ oelets TILE [l change [T Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-57-2IP
TILE [ Delete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZIF
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doeas not qualify for the exemption 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 oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

:‘ b e R

SIGNATIJHE AND TYPED OR PRINTED NAME OF J , M OR AUTHORIZED REPRESENTATIVE Data Daytirna Phane #

0052973

CR2EQB3 (10/02)



