FILED

2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO2000027620 Secretary of State
1. Entity Name 05-05-2003 90684 045 ****50.00
HW, LLC
Principal Place of Business Mailing Address
3590 MISTLETOE LANE 3590 MISTLETOE LANE
LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228
Suite. Apt. #, etc. Suite, ApL. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumper Appiied For
> |1 b3 6 Not Applicable
Zp Country “p Country §. Certficate of Status Desired [ fi'ggqﬁfgfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FEDDER;JOELD-- - -
3590 MISTLETOE LANE Street Address (P.O. Box Number is Not Acceptable}
LONG BOAT KEY Fl. 34228
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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE

FILE NOW!!! FEE §$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR {1 pelete TITLE Cchange [ Addition
NAME FEDDER, JOEL D NAME
STREETADDRESS | 3580 MISTLETOE LANE STREET ADDRESS
omY-S1-2P LONG BOAT KEY FL 34228 . oirr-ST- 2P
TIE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2if CITY-SI-ZIP
TiNE [ Delete TITLE [ change ] Addition
NAME NAME
CSTREETADSRESS | . . . . - STREET ADDRESS — L
CITY-&7-2IP CIvy-ST-2IP
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iP CITY-$I-Z\F
TITLE 1 Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S1-ZIP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP /‘U CITY-S1-2IP
11. | hereby certify that the informatfgh pplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trud g3 P rate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

/f} Jg¢r or trustegermyowered to execute this report as required by Chapter 608, Florida Statutes.

r

" Dz, _1e Phone #

"

%

CR2E083 (10/02)



