FILED
Apr 20, 2005 8:00 am

4/
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - ecretary of State
_ _ ok 2k e de
DOCUMENT # LO4000091490 04-04-2005 90427 016 50.00
1. Entity Name
UWS, LLC
Principal Place of Business wmaling Address 9 G 0 N 39 QB )
2111 EAST MICHIGAN STREET 2111 EAST MICHIGAN STREET VA R =
SUITE 200 SUITE 200 . S e T T
CRLANDO, FL 32808 US ORLANDQ, FL 32806  US -
|
Suite, Apt. #_etc. Suile, Apt. #, etc. 03242005 Chg-LLC CR2EC83 (10/03)
Clty & State City & State 4, FELNui i J/ [Applied For
621700 (& Foa [Not Appecatio
Zip Country Zp Courtry g1l . $5.00 Aaditiona
5. Cm#vcate of Stalus Desired ] Foe Requird
_#. Name and Addreas of Cument Raglstared Agant. - _T. Name and Addrass of New Ragh d Agent -
Name
SMITH, BERNARDE - T - o - ) '_" = — .
1 SLEIMAN PARKWAY Sureet Aodrass {P.0. Box Number is Not Acceptabia)
SUITE 270
JACKSONVILLE, FL 22216
Ciiy FL [ Tp Code
8. The above named entily sishimits this statement ko the purpose of changing its rege office of tegistered agent, or both, i e State of Florids. | am famifar with, end accept
Lhe obligations of registered agent.
SIGNATURE
o, typed of of nQart g i f (NOTE: AQT gr et
Filing Fee Is $50.00
Due by May 1, 20085
9. MANAGING MEMBERS/ MANAGERS - 10. ADDITIONS | CHANGES
ThE MGR " O Detete me Octange  [JAdaibion
HAVE SLEIMAN, JOSEPHE NAME
STRECTAORESS | 2111 EAST MICHIGAN STREET, SUITE 200 STREET ADORESS
oSt ORLANDO, FL 32806 . ary-S1. 29
me MGRM " 0 petete e Dlcnange [ acdition
NANE SLEIMAN, ANTHONY T HAVE
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADORESS
LY -53-2P JACKSONVILLE, FL 32218 Y-St 2P
e MGRM [ petere TE O3 tunge  [7] Addtion
-+ | SLEIMAN, PETER D .- - RANE - — — s ..
STREET ADORESS | 1 SLEIMAN PARKWAY, SUNTE 270 STREET ADORESS
ciy.sy.ar JACKSONVILLE, FL 32216 cy-St-ae
e MGRM O veiete_ WE _lcrange 3 Astition -
TNAMETTTTTT SLEIMANL ELITUR T T T Tt T R O T T T T - Tttt T el R
STREED ADORESS | 1 SLEIMAN PARKWAY . SUITE 100 STREFT ADIRESS
Gy 5T. 20 JACKSONVILLE, FL 32216 cY-51-2P
e [ Deses WILE Crerange [ Addion
WANE NAME
STREET ADDRESS STREET ADDRESS
Oy -5T.27 CITYSi- 2P
e O Gete e O trarge [ Adgtion
NAME NAME -
STREET ADORESS STREET AO0RESS
CITY.5T. 2P Ciy-51-2¢
11. b heteby ceriify Mat the information suppliec with this filing does ot Guatly for the exemption aated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mnaicated on this repor is Yue and acturate and that my signature shall have the same legal eficct es |t made under oaih: that | am a managing member or manager of the
Wrniled liabikty company ondhe receiver or truslee empowered o execute this report 83 reguired by Chapier 608, Fotida Siatutes.
c ‘
SIGNATURE:
SOMATURE AND N OF Samens on REPRELD) Due Dayerme Procs ¢

U



