. s FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (}JBR) S S
P 1 # 102000025312 Rkt iy

1. Entity Name

CW GALLERY, LLC

Principal Place of Business Mailing Addre;s
vuuuY(Jy
100 S.E. 2ND STREET 100 S.E. 2ND STREET
SUITE 3950  C/O NORMAN S. WEIDER SUTTE 3880 /O NORMAN S. WEIDER
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place ¢f Busindss 3. Mailing Agress 1//@,)& H“HM I”II“l |I|| |” IH "| |||I ‘I ||| H "l'lm”"‘
1700 PNY K0 iy W,
S“"e ApL. #, etc. Suite. Ap:. #, efc. ) CHECK HERE IF MAKING CHANGES

0013187

Wt&ML W /é Clty/?itate Aé i z’ 4. FEI Number; ! 0 -(0 / 9 / g :F;:J:\G;c:) I':;b}e
L%g/gq CO&M&/ P 33/ gg jm Y é"' 8. Certificate of Status Desired O ?ese geoql‘:?::m"a'

3' 6 Name and Address of Currenl Heglstered Agent 7. Name and Address of New Reglstered Agent
) Name y T B
WEIDER, NORMAN $ ESQ. CHNP exreeih dmadr Lee.
100 S.E. 2ND STREET Street Address (P.O. Box Number is Not Acceptable)

LA B 50131 [ 760 6‘4(/1 KonD

M Aexudt FL | "2%935

aemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e Saif,

8. The above named entity submi
the chligations of registerges

SIGNATURE A4
Signaturs, frpegat Grimd Tame nf RgiettTed agent and iitle idippicaile (NOTE Registerad Agent signature required when reinstating) 7 pate #
s
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDIT\ONS/CHANGES
TITLE 1 Delete T MANAGING MemBEX. [J Change T8 Acition
NAME NAME PATRICE @o(_ﬂ'y
STREET ADDRESS STREET ADDRESS. | 1 7¢, Co EAY Rord
CITY-5T-21P oY-st-ae | MiAw AEACH , FL . 331 39
TILE T Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE™ =~ [ oo e TR - — --= - == =[] Delge = - TITLE ~ - - [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ) CITY-ST-212
TITLE [ Delete TITLE [ change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE (] Detate TLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2P

11. | hereby certify that the informaticn supplied pithythis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report is true and accuratg/and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
sleg empowered to exécute this report as reguired by Chapter 608, Florida Statutes.

,;A C S i 7. 3_;0_03 Méﬂﬁ»m

"
SIGNATURE AND TYPED O JHINTED NAME OF SIGNING MANAE!NG MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




