FILED

2005 LIMEERI}AI?.BI{ELTJR?'OMPANY z ecretary of State

Apr 22, 2005 8:00 am

DOCUMENT # L03000003857 02-21-2005 90176 021 ****50.00
1. Entiry Name
1} TWEST LLC
Principal Place of Business Mailing Address ' JUUUL IS¢
1 FINANCIAL PLAZA, SUITE 2001 1 FINANCIAL PLAZA, SUITE 2001
FORT LAUDERDALE, FL. 33394 FORT LAUDERDALE; FL 33394 S
e e — R O R
Suite, AL ¥, BIC. Sufie, At ¥, erc. 02102005  Chg-LLG CR2EDS3 (10V03)
City & State Caty & St 4. FEI Number Appied For
APPLIED FOR T -093 %3(1 Not Applicabla
o Counry Zp Countey 5. Cortiiicato of Status Desiod [ fi—g’qﬁ“b“'
8. Name snd Address of Current Registered Agent 7. Name and Add of New Regl d Agent

Nama

MURRAY, DAVID G ' N ) T Ty —— —

1401 EAST BROWARD BLVD., SUITE 200 Sweet Address (P.0. Box Nurmber is Not Acceptabla)

FORT LAUDERDALE, FL 33301

o FL | 20

8. Tha above named entity submity this statemant for the purpose of changing its registared oflice or regisiered agenl. o beth. in the State of Flordda. 1 am familiar with, and eccept
the obligations of registared agent.

SIGNATURE
Sigraturs, tyoed o crinied name of regealered agart and iide il applicable (NOTE: Regrusersd AQant SgraLre requinsd whes neinstating) DATE
_Filing Fee is $50.00 Make check payalils to
'Due by May 1, 2005 ‘Florida:Department of State
. MANAGING MEMBERS [MANAGERS 0. ADDITIONGCHANGES
TE MGRM [ Detete TRLE O chenge [ Aadition
MHAME TURCHIN, LESLIE S NAME
STREETADDRESS | 1 FINANCIAL PLAZA STREET ADDRESS
oy-51-20 FORT LAUDERDALE, FL 33394 Ccimv-ST-2P
me 3 Detete ME Ocrang [ adition
NAME NAME
STREET ADORESS a STREET ADORESS
oy-S1-e oy-S1-P
TIE 1 peista T O cCrange [ Addttion
RAME AL
STREEY ADORESS STREET ADORESS
CITY-§7-2P CIFY-5T-2P
Jme [ Deietn me [ cranps ([ Andition
WANE HAME ' o ; ’ - ’ o -
STREET ADORESS STREET ADDRESS
o8- CiTy-ST-2P
Tne [ Delete e Cchange O Adition
HANE NAME
STRIET ADDFESS STREET ADDRESS
cy-S1-19 Cay-51-2p
TmE O pztse e Ochange [ Addition |
NAME NE
STREET ADDRESS STREET ADDRESS
Ciy-51-77 Qty-5i-ap

11. | hereby cerlathal the information supplied with this filing doeg not qualify fof the exemption stated in Sactian 119.07{3}(i), Florida Siatutas. ¢ hather certify thal the information
ndu:amd araponalruowmatamﬂlhmwswmmwlhmhmllgmellnmandmdemd oalh; that | am a managing membar of manager of he
orther or trustoe emp ta axaciwda this repor! as required by Chapter 608, Florida Statutas.

SIGNATURE: 2\ \ 05

\TURE AN] O AUT TNE Daytevss Phore §




