R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
8

1. Entity Name

MaW, L.L.C.

DOCUMENT # 01000021499

Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90200 012 ****50.00

Principal Place of Business

6549 GRANDE ORCHID WAY
DELRAY BEACH FL 33446

Malling Address

6549 GRANDE ORCHID WAY
DELRAY BEACH FL 33445

2, Principal Place of Business

3. Mailing Address

B

SN

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number Applied For
Net Applicable

Ziny Country Zip Cauntry 5. Certiicale of Status Desied [ $2-00 Additional
! Fee Required
i . . 6. Name and Address of Current Registered Agent 7._.Name and Address of New.Rogl d Agent - -
: . Name
| KATZ, DARRVL | _
i 6549 GRANDE ORCHID WAY Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33446
City FL | Zip Code

8. The above named entity submits thi
the obligaticns of registered agent.

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Ragistered Agent signature required when reinstating) DATE

. FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By September 25, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e P? EmSe [ Deete TIME [JChange [ Addition
NAME 7',—,,“..7‘},/) V4 MoilRe NAME
STREET ADDRESS P fo3 Ausv Fg_:n y Svii€ 2778 STREET ADDRESS
CITY-ST-2IP - -§T-

&ovriial 7X 27057 i1 ]
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . P CITY-ST-2P |~ v - = - S rm— rea
TILE [ Delete TME [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-2P
TITLE 7 oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Cifv-5T-2IP
T3 7 celete TE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information
indicated cn this raport is true an
limited liability company or the r

SIGNATURE:

iver or trustee empowered tg

pplied with this filing does not qualify for the exemption stated in Seclion 119,071
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED

(3)(i). Florida Statutes. | further certify that the information

773 288 7695

SIGNATURE AND TYRER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daviime Fhone #




