LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # L02000031

1. Entity Name

800

DAW OF FLORIDA, LLC

Secretary of State

02-24-2003 90057 005 ****50.00

2. Principal Place of Business 3. Mai |ng A-ddress
915 Oak Harbour Dr. 4843 Johnson Ave.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Unit 915 _
City & State City & State s 4. FEI Number Applied For
Juno Beach, FL Western Springs, IL 16-1642007 Not Applicable
Zip Country Zip Country . ) $5.00 Aaditional
33408 l USA 60558 USA 8. Certificale of Status Desired O Fee Required
: 7. Name and Address of Current Registered Agent
Name
Deborah A. Walsh
AS!reerAdcfrEss(P.OrBox-Number;isNot‘Acceptable) Ty
Grand Bay Circle

%i

FL Z""33‘3%’51"0 N

ty
uno Beach

8. The above named entity submits this staterment 4
the obligations of registered agent.

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famili

ar with, and accept

Signature, typsd or printed nama of registered agent and litle if apphicable,

9. MANAGING MEMBERS / MANAGERS

DATE

Managing Member
Deborah A, Walsh
4843 Johnson Ave.
Western Springs, IL

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

60558

TITLE

HAME

STREET ADDRESS
CITY - 8T-2IP

CR2EQ83B (12/02)

ThLE
NAME

STREET ADDRESS
_CTY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
- CITY-ST-21p

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quali
indicated on this repart is true and accurate and that my signature s
limited! liability comparny or the receiver or trustee empowered to ex

SIGNATURE: Dcborafi A. (ply

fy for the exemption stated in Section 1 19.07(3)(i},
hall have the same legal effect as if made under cath; 1
ecute this report as required by Chapter 608, Florida St

Florida Statutes. | further cerlify that the information
hat | am a managing member or marnager of the
atutes,

At g5z 2pase 2704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH

Phavrtinng Dhore &

ORIZED REPRESENTATIVE Date




