| FILED
2003 LIMITED LIABILITY COMPANY Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO2000008657 Secretary of State
1. Entity Name 01-13-2003 90570 008 ****50.00
FWILL WORK, LLC
Principal Place of Business Mailing Address .
L4
1736 7TH AVE., SW. 1736 7TH AVE.. SW. vuug J “ b
VERQ BEACH FL 32962 VERQ BEACH FL 32962
T s T — MR
(725 @ Ave SW
Su.ite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied Far
—_ cko 6% BJ’ FL -~ - .. NOT APPLICABLE Not Applicable
gﬁ}zq G?’ Countryuﬁ 4 Zip Country 5. Cerlificate of Status Desired O ?ei'gg‘ L‘E?g}“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
BRIAN  COOKE, ESQ.
515 N FLAGLER DR., STE 600 Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33401
City ' FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printad nama of registerad agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE i$S $50.00
Make Check Payable to Fiorida Department of State B
Bue By May 1, 2003 - E
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE MGRM [Wheiete TILE m q m Mlhange [T Addition
e CARMEL, LEON e Richand Nofargiacomo
STREETADDRESS | 1736 7TH AVE., S.W. STREET ADDRESS !7 25 A c S/
CITY-ST-21P VERO BEACH FL 32962 CITY-ST-2IP 1/ 2 2_
TLE 1 pelete TITLE . [ change [ Addition
NAME Lo NAME ' )
T DRE K
STREET ADDRESS _ STREET ADDRESS . B R
CITY-ST-ZIP CITY-ST-2IP e
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TmE O palete TITLE ) ) Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [J Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Detete TIMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP y CITY-ST-7tP
11. | hereby certity that the information supplied with this filing goes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryg and accurate and that my gffinature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company receivey or trustee empoygred this repart as required by Chapter 608, Florida Statutes.

1/10f/ 03 7y1-5¢7- 438

SIGNATURE: /I y 77 7
SIGNA RESENTATIVE / Date Daytime Phene #

r 4 -+

(L TP

CR2E083 (10/02)




