2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # L02000019045

1. Entity Name

H & W PAWN, LLC

Secretary of State

05-02-2003 90561 048 ****50.00

Principal Place of Business
C/O RAYMOND P. VIRGILIQ. CPA. CVA

7215 HIAWATHA PARKWAY
SPRING HILL FL 34606

Mailing Address

7215 HIAWATHA PARKWAY
SPRING HILL FL 34608

C/O RAYMOND P. VIRGILIO. CPA. GVA

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

$ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5] - 0‘“ 3030 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] ?i‘ggqlﬁ?:;ﬁo"al )
. 6. Name and Address of Current Registered Agent. . ——__ - 7 Name and Address of New Registered Agent i
VIRGILIO, RAYMOND P CPACVA e MCHAEL- T. TARANTING
Street Adniraca IR M Bav Mombar ia Not Acceptabie
e e R

FL | 7552

HERDAL D BEAL K

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

the obligations of reglstered agent.

SIGNATURE \( m J &i_j:-—-

£ g/ e

Slgr(atula typed or printad name of registered agent and fitle if applicable.

{NOTE: Registerac Agant signature required when reinstating)

hate 7

FILE NOW!)! FEE 1S $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MAMAGERS 10. ADDITIONS /CHANGES
Id
TITLE 7 [ pesate TILE 1% [Jchange  OX Addition
NAME T NAME MiCHAEL T TARANTING
STREET ADDRESS | ——— . STREETADDRESS |} BA L Sth TR Le DRWE
CITY-S§7-ZIP o CITY-ST-2IF Hefn AIODO BEACK , FL. 26T
TIILE VT [ Delzte TIE vP CIchange [ Addition
NAME —_— ’ NAME JAYNE TREANTI(/3D
STREET ADDRESS STREETADDRESS | a8ty ST TSLE DRAVE
1
CITY-§T-2IP CITY-ST-2P ﬂEﬁNAM Do BEA(.H FL 4i0M
TITLE oo = o ~Opéee TMLE - = [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Defete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-ZIP
e O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2Ip

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

indicated 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 liahility company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ YTUGATDEEEURED

Xitfasfo 3

3 MANAGING

SIGNATURE AND TYPED OR PRINTED NAME OF

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da!e Daytima Phone #

I ~77m%71

i

CR2E083 (10/02)



