——

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

FILED

May 16, 2003 8:00 am

DOCUMENT # L02000025103

1. Entity Name

AWV LLC

Principal Place of Business

212 SOUTH 6TH STREET
FERNANDINA BEACH FL 32034

Mailing Address

212 SOUTH 6TH STREET
FERNANDINA BEACH FL 32034

2. Principal Ptace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10104961

MR

0 CHECK HERE IF MAKING CHANGES

Ul

Secretary of State

05-16-2003 90066 040 ****50.00

LNIRAA

City & State City & State 4. FEl Number Applied For
- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gfe ggq 3?:(;“0"3'
= ;— I;dan':e and Addm:s of Cl;r:e-r-lt Eeglst_;;d Agen-f 7 Name and Address of Noew Regls&nred Agent
Name

KEOGH, PATRICK J

212 SOUTH 6TH STREET Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

’ 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 famifiar with, and accept
the pblligations of registergd agent.

SIGNATURE
. Signature, typed or printed name of registersd agent and titis it applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
. FILE NOW!!! FEE IS $50.00
ke Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME : 7 Delete T il /U G- TH] O change  [F-Adaition
NAME NAME Falrece f\/E-u. X7 £f
STREET ADDRESS swheet aooness | R 2/ 2 Y, G 7% Sr-
CITY-ST-2P CITy-ST-21 [&2‘,{4,\‘0,,\,4 J%“‘_ “ AL . F205y
ME [ belete THTLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
SCUTY-S§T-ZIFc - | = = e - P _— - CHY-ST-2P o e e e ey
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
JMLE [ ekt TmE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TME T Deiate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this hlmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tru
limited liability company or t

SIGNATURE:

ecelver or lrus&ee empowered to

nd 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
te this report as required by Chapter 608, Florida Statutes.

4 2903

LI ETEO

SIGNATUR;/AND TYPED OR PRINTEG NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

:

CR2E083 (10/02)



