2003 LIMITED LIABILITY WMPANY

UNIFORM BUSINESS REPORT (UBR)

3/

DOCUMENT # L02000030923

1. Entity Name

CWWY SYSTEM, LLC

Principal Place of Business

2933 WEST STATE ROAD 434. SUITE 131
LONGWOOD FL 32779

Mailing Addrass

2830 WEST STATE ROAD 434, SUITE 13t
LONGWOOD FL 32779

0N

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-11-2003 90023 030 ****50.00

il

I

I

2. Princlpal Place ol Business 3. Mailing Addressr
Suite, Apl. #, atc. Suile. Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 309 0545 Not Appiicable
Zie Country Zip Counlry ; i $5.00 Additional
= i R i e -3'32ﬂm2ﬁ59399’!55"—rmu~ “-s-Fag Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name i .
B T -
- TATICH, PHILIP —— = = = g
341 NORTH m AVENUE, SU"E 340 Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND FL 32751
Clty FL Zip Code

8. The above named entity submits this siatement for the
the obligations of registered agent.

pose of changing ils registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

Abaloz

SIGNATURE : ‘ . ___
Si 9. typsd or printed nema ol (NOTE: Ragistared Agert signalute tequirsd when renstating}
e FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES _
TiLE ' O Datats TITLE ) chenge [ Addition | &
R e Al o s
smert anoness | (A OO mer STREET ADDRESS g
ov-seze | 3O W 5€ U3y 53l Lcmuxm -2 g
m Mo bht ZW0 1 Deletz m O Cange [ Addition g
ol LALTY io _r‘t:c. v e o | SRS | e ade . -
s |4O33 WoaR U SFBU LAl ) eFim I T T T - |
ms Cretcte e O Change [ Addition
NAME PR R P ey :M!"E;ﬁ e O — o - -

STREET ADORESS T T T STREET ADDRESS
CITY-S1.2 CTY-ST-2P
TILE O Detets WTLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-51- 29 CITY-ST-TP
TILE [ Delete me [changs [ Acdition
NAME HAME
STREET ADDRESS STREFT ADDHESS
CIFY-57-2P CiTy-St-2P
TINE [3 Deleta TTLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P

11. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under gath; that | am & managing member or manager of the
limited Nability company or the receiver or rustee empowered to executs this report as required by Chapter 608, Florida Statutes.

_. REQUIRED \Oﬁco‘a ‘r(mirm mQMQm (h{mébt

'ruu AND TYPED -A_,; !

SIGNATURE:

mmmmm

— e

S TR e Sl




