- | I
R T

2003 LIMITED LIABILITY i*o

%PANY

FILED
Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR m - Secretary of State
DOCUMENT # LO1000021499 CRED 02-28-2003 90041 033 ****50.00
1. Entity Name
M&w, L.L.C.
: S o s )
Principal Place of Business Mailing Address =
£549 GRANDE ORCHID WAY £549 GRANDE GRCHID WAY

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

2. Principal Place of Busingss ] 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

LRI

NG CHANGES

[0 CHECK HERE IF

—"_"\

City & Stato City & State 4. FEi Number  APPLIED FOR Applicd For |
: - Q79 ¢Ls 2 Nol Applicable
Zip Country Zip Couniry 5. Ceriicate of Stass Desred ] ﬁ.oo Addltional
Raquired
6. Namw and Address of Current Registared Agent . Name and Address of New Reglstersd fgent
Name
KATZOARRYLI. . N —
6549 GRANDE ORCHID WAY $ireet Address (P.O. Box Number -Not-AecepiEbie)
DELRAY BEACH FL 33446
City F L Zip Code
| 8.-The above namad entity. submits:this: statement for-the purpose of changing its registerad office: or-registered-agent,‘or-bathin the Siate of-Florida~t-am.lamiliar with -and accept = | ~—
the obligations of repistered agent.
SIGNATURE _ . TN
Sigrature, tyosd o pringed N of regictanec agont and Utk # appficabie. INDTE: men’ﬁwmmo) DaTE
~
FILE NOW!! FEE IS $50.00
Make Check Payabls to Florida Department of |State
Due By May 1,
9. _ MANAGING MEMBERS /MANAGERS J 10. ~. 7 ADDITIONS JCHANGES
e MGRM O el e Dl change [ Addition | &
NAME MOORE, TIMOTHY R RAME g
STREEI ADURESS | 2603 AUGUSTA STE 1170 STREET ADDRESS g
CiY-ST-2P HOUSTON TX 77059 . CITY-51-29 8
e D) oekee e Dlonange 0 Addiion | &
NAME NAME
STREET ADDRESS STREET ADORESS
CiFy-S1-29 CITY-ST-2P
TTE O peletz TME CJChange [ Addition
HAME NAME - -
~STREET AOGRESS | e e R STAE T ADIRESS 7T - - ——— ——
CITY-§T-2P —— - T T onY-ST-ZP
TLE e e T = T2 By = e = L O Tﬁ"_ﬁ-ﬂ'di[iﬁl‘r‘
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T1-21P CITY-ST-ZP
TINE O Delate TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
TLE ) eteir e O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CIrY-ST-2P P
11. | hereby certify that the information supgyfad with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information”
indicated on this report is true and acgdfale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the”
limited llability compary o the receiyfor trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.
e ;
SIGNATURE: ZLNIBED 7573 7:3 _2§5%.77
BIGNATURE AND TYPED mtvhlrmm or 2, M O AUTHORIZED REPAESENTATIVE Date Dnmu;m'ml

J



