2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000016632
~ )

1. Entity Name

DLW GP, LLC

Principal Place of Business

13275 GARWOOD COURT
WELLINGTON FL 33414

Mng Address

13275 GARWOCD COURT
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90207 044 ****50.00

onsey  ml

658¢7

HLOU AR

DO NOT WRITE IN TRIS SPACE

\

City & State City & State 4. FEI Number Applied For
i, ot Applicabie
Zi C Zi ! : } Addit
e - | ety P Country -| -5. Certificate of Status Desired [ $5.00 Additional
. ~Fee Required~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wm(OWSKl, DENNIS L Street Agdress (P.0. Box Number is Not Acceplable}
13275 GARWOOD COURT
WELLINGTON FL 33414
City FL Zip Code
Tty submits this statem the purpose of changing its regist‘ered office or registered agent, or both, in the State of Florida.
D{M«,ﬁ w/ﬂm,ﬁ,('/ 5~/-0a
halllre, typad of printad name of registared agent and title If applicabla. (NOTE: Registerad Agant signature regulred when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
e Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e Mo LM ' . O Delete TimE Ol Change (] Addition | S
NAME hIM‘U/ 5 /l” g { “295_/ NAME 8
sTaeeTApoRess | S 3+ 7-”, 6'4 W ’ STREET ADDRESS 98?
ONY-ST-ZP | UJELL INGTON /é 334//Y CITY-ST-2P §
TITLE [ Delete TITLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STHEET ADDRESS
“OITY-§T-ZIP _— ~ e oo - e s - | Cmy-sT-2P _ . By
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
e [T Delats e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-2IP CITY-ST-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or i ecute this report as required by Chapter 608, Florida Statutes. f é /
R T s i s 1)) -
i :—-.'w; joy !' — '—\".( -;\ J 28 -
SIGNATURE: _y Al = Py S /‘//mb}f/ 7P C30 9% LF
SIGNATURE AP‘S TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dats Daytime Phone #




