| FILED
2003 LIMITED LIABILITY COMPANY Apr 28.2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

:

9
DOCUMENT # L02000023293 ecretary of State
1. Entity Name 04-28-2003 90098 017 ****50.00
Lw., LLC
{ Principal Place of Business Mailing Address
2107 COMMERCIAL WAY 20 SOUTH BROAD STREET
SPRING HILL FL 34606 BROOKSVILLE FL 346104
T s AT
2107 Commenncio Wy -
Suite, Apt. #, etc. Suite, Ant. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE1 Number Applied For
SPQ; MG\ ”I Ll—* Q - th 3" 0 ;L 9~ ’ Not Applicahle
ap Country : Zp 3 L"(a 065 00untr'yj S A 5. Certificate of Status Desired 0 |§953.ggq$:i:;ﬁ°nal
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- HOGAN,THOMAS.S.R.—— e 2 ] 34, Ll MIASILK -
20 SOUTH BROAD STREET Street Address {P.O. Box Nul r is Not Acceptable)
BROOKSVILLE FL 34601 2107 ComnEgcin 1 Ld AY
Ciwspr&] U é\ )" , (/L FL ZupCode 0(0

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 famllwar W|th, and accept
the obligations of registered agent.

gheture\typed or printed name of ragistered agent and title if applicable, {NQTE: Registerad Agent signature requirad when reinstating}

7 FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e ‘ O Detete TIME [ [0 Change B2 Addition
HAME NAME LociLLE WASIK
STREET ADORESS STREETADDRESS | 21 5T Covv M ELCIAL Wwavy
CITY-§T-21P ov-st7P ISP NG, W LLL g7 3400
TimE O3 Gelete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S5T-2IP
TIMLE [ Delate TME [ change T Addition
NAME . S NAME o U
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-2iP
TME [ Delete TITLE (I Change  [_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-21P
TITLE J Detete TLE ) Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP - CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
T mNr=a
SIGNATURE ¢ % ; Bl BL2 683-3rzy
SIGNATUR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Al

CR2EG83 (10/02)



