- )

2003 LIMITED LIABILITY COMPANY .

UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # 102000000479

1. Enlity Name

<Ll

§@)§% Dﬁ}

FILED
May 05, 2003 8:00 am
. Secretary of State

05-05-2003 92180 019 ****50.00

1
LWR EQUITY Hold/nEs, el
S - yUyuvoJoJIL
Principal Place of Business Mailing Address
125 HILLVUE LANE 125 HILLVUE LANE
PITTSBURGH, PA 15237 PITFSBURGH, PA 15237
T S A 0 0 TG
Sulte. ApL. #, €lG. Suite, Apt. #, eic. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Z_f B0/ lels 37 Not Appicable
2p Country Zip Country 5. Cenfficate of Status Desired d $5.00 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DR., STE. 340 Street Address (P.O. Box Number is Not Acceptanle)
FORT MYERS, FL 33807
City FL J Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registerec agent.

Truyton

#/36/0 3

SIGNATURE _ _
Synatug, fped aedlii nara of regsiaad agan and lika € applidabla, {NOTE: Rayswred Aganisignalug mquirkad whan rMinsaiioy) QATE

2. MANAGING MEMBERS/MANAGERE || 10 ADDITIONS/CHANGES .

e MGR (3 Delete 1me [ Clerge [ addition | &

NAME FOLINO, JOHN NAME g

SIREET ADDRESS | 125 HILLVUE LANE STREET ADDRESS 2

Cmy-51-2i9 PITYSBURGH, PA 156237 CY-51-2P &g

ILE O pelete 1LE [0 Change [ Additien %

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s3.2IP ey -S1.2p

NTE O Delete Tine [7 Change [ Addition

NAME HAME

SIREE ADDRESS STREEY ADDRESS

cv-S1-2IP CIv-51.2IP ‘

e O pelete TIILE [ crange [ Addition

NAME NAME

SIREEY ADDRAESS STREET ADDRESS

COv-SE-2IP CIV-51.2P

me O pelee e Tl change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

cov-§1-2IP ItV -ST-2P

e L Delete TE . O Gherge [ Addition

NAME NAME

SIREET ADDESS STREET ADDRESS

chY-§T-21P CIV-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3X1), Florida Statutes. | further certily that the information
indicated on this report Is true and accurale and that my signature shall have the same fegal effect as if mada under oath;

imited liability Gompany or the receiver or irustee émpowered 1o execute this report as required by Chapter 608, Florida Statutes.

that 1 am 3 managing member or manager of the




