FILED

_ |
.LIMITED LIABILITY COMPANY May 03, 2002 8:00 am

-URIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000021819

1. Entity Name
LWR, L.L.C. \

DO NOT WRITE IN THIS SPACE R

2. Principal Place of Business

Secretary of State

05-03-2002 90056 038 ****50.00

3. Mailing Address

[ o
10720 S.W. 4% cr la720 SW 6] T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MlAM‘ [ FL' MIAM‘ | F L 5"1-9\7‘{0703 Not Applicable
,32 is33 l 5‘ l‘ ‘CGU;.;WA gps f 5- G Country 5. Certificate of Status Desired O Eei‘gg S;ﬂlional
4 7._Name and Address of Current Registered Agent
Nam
3 ™ ML MAHoN, PaulL T

B D_O N_OI WRITE i n e oo | SlrEET Adtlress (PO. Box Number is Not Acceptable)

ST AR, R R

IN THIS SPACE | 2340 sS.W. Thied Ave

“Miaml | FL | 45% q

. [ . .
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 Fiorica,

SIGNATURE
Signature, typed or printed name of registerad agent and tlle I applicabie. DATE
FEE IS $50.00
Make Check Payable to Department of State
) DUE BY MAY 1 )
9. MANAGING MEMBERS /MANAGERS
TTLE MM TIE
NAME eohbmp.p.l' Ann K. NAME
SREETADDRESS | | 6128 S0 e q ¢T STREET ADCRESS
CITY-§T-2IP MILAMI |, FL 2315 CITY-ST-2IP
T MERM e
NAME PANKEY, NANCY R. NAME
| secTaoniess (1 220 CoTORER O STREET ADDRESS
CITY-8T-2IP |co AL GaBLLS, FIlo 3314, CiTY-ST-21P
me MeRTMCMAHON, MARGARE T R. [m
NAME NAME
smerraooness | /O H O VALENCia Ave STREET ADORESS

ovstze | Lol __,Q;ab.l_bs,.},F_L._B_?aJ".‘:H o . DO NOT WRITE

CR2E083B (12/01)

e |BorEs IN THIS SPACE

MAME ROBERTS Wikliam A, i

STREET ADDRESS 3640 Reservoie £d NwW STREET ADDRESS
CITY-ST-2IP w A_s “ ! N G m” , D < 2-000 (7 CITY-ST-2IP
TITLE ' i TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE T

HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
incicated 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 liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

305-40L6

SIGNATURE: _ B R Astdmeons Ay R & oroman 4_/25/07§ 1oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Davtime Phone #




