2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 18, 2003 8:00 am

DOCUMENT # |.02000027705

1. Entity Name

PRW MANAGEMENT, LLC

Secretary of State

08-18-2003 90110 039 ****50.00

Principal Place of Business Mailing Address

23445 R o WAR
B N FL 33466 RATON FL 33486

BN IR T T B

-

2. I?_r;na)%l’(;ce of E!u5|n55\“\é\xbmx \ xMawllng Address

[ 2

LA

Sunte Apt. #, etc. Suite, Apt. # efc.
Owe, Q0%

[] CHECK HERE IF MAKING CHANGES

City &\State

f‘i’éf‘?‘i RQovoe, SL

Applied For
Not Applicable

4. FEI Number

$SI-P3F¥3va

Country Zip

T2 | Wy

O  $5.00 Additional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

32963-1216

Na .
'-"SBI)-AWK\——«M e NI S s -

Street Address (P.O. Box Numbe; is Not A_ccepta e)

- -

St 208 ‘
""BocA RAfon FL | *33¥33

the obligaticns of

SIGNATURE 2% \ )\)\.X,\LOW

ubmits this statement for te purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

x 8’//03

a Signatura, typed or printed name of registerad agant and tire if appliceble.

(NOTE: Registered Agent signatura required when reinstating)

o Make Check Payable to Florida Dapartment of State

FILE NOW!{! FEE IS $50.00

' Due By September 24, 2003
9. _MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES .
TILE MGRM ) 1 Delete THILE Cdchange [ Addition | &
NAME POWELL, FRED M.D. NAME =
STREET ADDRESS | 23445 RIO DEL"MAR STREET ADDRESS g
CITY-ST-ZIP BOCA RATON- F|_ 33486 7 CITY-ST-2IP ; o
TITLE MGRM " '[vDemg TMmLE ; [Jchange  [] Addition &
NAME RADD, LAURA NAME
streeT ApoRess | 24654 WOODGLADE DRIVE STREET ADBRESS
CITY-ST-2IP WEST HILLS CA 91307 Y CITY-ST-ZiP
THLE MGRM 8 etete TLE [ change [ Addition
NAME -~ -RADD,-PETER === == ~ . =mwimem =il = - o e toNAMES s e mmeas 0 sl . S -
STReET ADDAESS | 24654 WOODGLADE DRIVE STREET ADDRESS
CiTY-ST-2IP WEST HILLS CA 91307 CITY-ST-2IP
TITLE MGRM [ Delete TILE [ Change [ Addition
HAME WILLIAMS, SHAWN M ‘ NAME
STREET a0DRESS | 23445 RIO DEL MAR STREET ADDRESS
CITY-ST-2Z1P BOCA RATON FL 33486 CITY- §T-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZP CITY-8T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DFI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

B REQLUSED

X %Z(/O’S

Daytime Phone #



