2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

Vimm e ok

4/

1. Eniity Name

DOCUMENT # L02000007584

o

FILED
Apr 16,2003 8:00 am
ecretary of State

04-03-2003 90011 045 ***%£50.00

DWC ASSOCIATES, LLC
‘ J9ULbU /I
Principal Place of Business Mailing Addrass

1401 BRICKELL AVE. 1401 BRICKELL AVE.

STE. 520 $TE. 520

MIAME FL 3313t MIAME FL 23151 )
Suite, Apt #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For

: Ol- Oﬁb a 5&/_;L Not Applicable
Zip T . Zip Couniry §. Cortificate of Status Desired O goseggq mbm"
6. Name and Addreas of Curtent Registess Agent R A - 7. Nema and Addresa’of New RaglsteradAgent~ * -
=55 = ==[*Name = : =

SIEGEL, STEVEN T
1401 BRICKELL AVE.
SIiE. 520

MIAM FL 33131

Streel Address (P.O, Box Number is Nol Acceptable)

City

FL | Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

Signatury, typed of printec name of regisieed egent and fite If sopticable. {NOTE: Regh Agont. Koy i s Q) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS J o ADDITIONS / CHANGES .

me Tsole MEHAEL O petete TRE DOcrange [ Addition §

NAME geveds 1. ] |Eb'€" HAME -

STREET AD0RESS | |0ty BELIC LA NG SE.SD STREET ADDAESS §

s I I MIAHL L 33| gm-sr-zp i

— ar™ e Otrrge 0 Adten | &

NAME NAME

STREET ADDFESS STREET ADDRESS -

Y55 2P CITY-5T-2F

—p T Cloet - mE= -~ e e T Ochange [ Addition
—MAME EESSSI—w e g a e e o B NAME s [ v L T ol i ¢ ——

STREET ADORESS STREET ADBRESS

CiTY-57-2P CITY-5T-2P i

nne O pelete TME CJcrange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

e O Delets Tme DOlchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

TmE O veiete TTE Octnge O Addiicn

NAME HAME

STREET ADORESS STREET ADORESS

GIY-57-2P CTY-ST 2P

limited tabilty company Or tha raceive g trustee empowered ta exs

11. | hereby certify thal ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicalad on this report is true and accurats ard that my signature shallBave the same legal effect as if made under oath; that | am a managing member or manager of the
diyf this report as requirect by Chapter 608, Florida Statutas.

SIGNATURE: _
W




