/8/

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 102000021218 5

1. Entity Name P
PWAC, LLC L///
Principal Place of Busiress Malling Address

247 11TH AVE N 4247 UTH AVE. N

$T. PETERSBURG FL 33713

ST. PETERSBURG FL 33713

— IO A

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-08-2003 90115 003 **%*50.00

55003993

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, efc. Sulle. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Nymber Applied For |
il Not Appiicable
Zip e MCc:ur:tiy. . e ) Country 5. Caertificate of Slatus Desired [ fese %M&Iﬁmal
6. Name and Address of Current Reglstersd Ag:nt — — 7. Nlrno und Am of New Registered Agent
B AU R SV OV U= S SO S 17 7)1 S - [N S DR VI

 FRIEDMAN, LOUISE M
4247 11TH AVE. N.
ST. PETERSBURG FL 33713

‘Sireet Address (P.O. Box Number |s Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposa 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

Signedrs, typod or printad name of regiskered Apent and title If Applicable. (NOTE: Registorac AQent aignatine haquiksd whe: reinstating) DATE
. FILE NOWII! FEE IS $50.00 '
. Make Check Payable to Florida Department of Stato
. Due By May 1, 2003
) MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES -
T Teesi und Owner Do ms O Crargs [ Addition g
wsmss Laguiss  Eovg dvrmean SNTA:EEETA[DRESS =
ST MM it Ave
oS | ST el E L 33775 omv-si-2P %
e O peletz TME Ocrnge [ Addition | &
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
me- ‘ L —— 0 Defete - ME - = === = e =l e~ [JChange [ Addition
- RAME : JNAME - e _
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CIY-5T-2P
e [ Dekte TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LvY-S§1- 7P CITY-ST-2P .
TOLE O peleta e 0 c_nanae . [ Aadition
m - -a - - - . NAME . .-,A -~ - . e - e —_——— - - -
STREET ADORESS STREET ADORESS :
CY.-$1.29 . CIv-§T-2P R - -
THILE O beigta LE [J Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-ZI P CITY-5T-2P

1. | hereby certlfy that lhe information supplied with this filing doe
indicated on ihis re s true and accurate and that my sigpay
limited ilability company or

§
S

]

it qualify lor the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
re shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
sceiver or frustea empowersdfio execule this repert as requlred by Chaptler 508, Florida Statutes,

7272 32/ 924,

//;?333

QDaytime Phone #




