FILED

Feb 14, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) o Secretary of State

01-22-2003 90101 046 ***150.00

DOCUMENT # L0200001 4110
1. Entity Nama
BWS..LL.C.. I i A
*Principat Placs of Business ' Mailing Address . s . 55“058 92
4100 NW. 58TH.LANE .~ qu*3i:- -0 ™ B T, 1 L4100 NW. SBTH LANE o
“§ BOGA RATON FL 33496 BOCA RATON FL 334%
S S— R EN AT
Suite. Apt. ¥, efc. Suite, Agt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & Star ~Cy & State e Appied For
C L 001330 Nt opics
Zip Country Zip . Country ) X $5.00 Additional
o I N ——— _8. Certificate of Status Desired 0.5 Hegired | -
NE 8. NameandAddmuomemRuglMAgoﬂi 7. Numenndlddnuolmwneglunmdhnam
] P R e P ey e = = = Ry = -|- —
SELLERS, STEVEN
4100 N.W. 58TH LANE Strest Address (P.O. Box Number 15 No1 Acceplabie)
BOCA RATON FL 334%
City FL Zip Code-

8. The abave narned enlity submits this staternent for the purpose of changing its registered office o registered agent, of both, in the Stats of Florida. | am famitiar with, and accept
the obilgations ol registerad agent.

SIGNATURE : : :
Signanre, typid or printed ramd of regissred agent and tite ¥ appicatis. {NQTE: Fagittared Agent signakra raguingdd whon (ainalhiing) DATE

FIL.E NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due. By May 1, 2003

9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/CHANGES .

TmE MGR 0 petet nne O Charge [ Addition | &

e SELLERS, STEVEN N ' g

STreeT ADDRESS 4100 N.W. 58TH LANE STREET ADDRESS

cry-S1-2P BOCA RATON FL 33496 omy-§1-f .

e [ Delete TITLE Dcrange ] Aadition g

NAME NAME

STREET ADDRESS STREET ADDRESS

cm.m-zP "l_—‘ m-sr-D.P - ‘n s Cmar - . — . mh - an —- L. .- - - -

Fr — T Delete me Ochage [ Aadition

S oS . ! U O - ,

STREET ADDRESS STREET ADDRESS

CITY-ST-21P " CiTY-ST- 0P

TITLE ) [} Delete HLE Ocrange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CTy-ST-2P

THTLE 0 petets TILE . O chenge [ Adcition

NAME HAME )

STREET ADDRESS STREET ADDRESS

CTY-5T-2P oy-§1-7P

e _ O Delern TME ' O crange [ Addition

NAME ' NAME

STREET ADDRESS | ° SYREET ARDRESS

CITY-SF-2P oTy-ST-2° .

11. | hereby cerlify that the informatian supplied with this filing does not qualify for the exempiion stated in Section 139.07(3)(i}. Florlda Stalutes. | further certify that the informatien
indicated on this repon is true and accuralg and that my signature shall have the same Isgal effect as if made under cath; that ! am a managing member of rmanager of the
limitad lability company ot the receiverf® b empguersTtraxecute this report as required by Chapter 608, Florida Statutes.

PEGUIRED

MEMEER, OR AUTHORKIED REPRESENTATIVE Dais Daytms Phone #

SIGNATURE: .

P,



