2000 UNIFORM BUSINESS REPORT (UBR)

APPFRUY.LU

AMND
FILED

DOCUMENT #

1. Entity Narne

EW USA, L.C.

96000000955

1t

Q0 APR 2T AHII: 15

SECRETARY BF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

100 SOUTHPARK BOULEVARD
SUITE 414
ST AUGUSTINE FL 32006

SUITE 414

100 SOUTHPARK BOULEVARD

ST AUGUSTINE FL 32086-5173

2. Principal Piace of Business 3. Mailing Address

AT ST

Suite, Apt. #, etc. Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

oD

City & State City & State 4. FEI Number Applied For
59-3428381 Not Applicable
P --| Country - Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROEHR’ PETER Street Address {P.0. Box Number is Not Acceptable)
4057 SEMINOLE POINT CT
ST AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titl if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS { CHANGES -
ILE MGR I oetste TRE [lchange [ admition 8
ne ROEHR, CLAUSP - SO0NN22430E5——5 | >
srmeet aoneze | 4057 SEMINOLE POINT CT STREET ADDRERS 5411 ATN--01 123027 2
oresop | ST AUGUSTINE FL 32086 cITy-81-21P EwnwdSl 7 wesEssn ) ﬁ
TITLE MGMR [ Detets e Clorange [ Additon | O
NAE TAYLOR, DAL A NamE
swnext aosess | 100 SOUTHPARK BLVD., SUITE 414 STAEET AUDRERS
cry-s1-zp. | ST~ AUGUSTINE FL EITY-ST-2IP -
e . MGRM ~ ‘ (7 Detes e [ Changs [} Auition
HAME | ARONSON, BEN NAME
sTREET ADDRERS | 5085 MEDORAL AVENUE STREET ACDRESS
CITY-$T-21P ST. AUGUSTINE FL CITY-$T-7IP
it {7 neete me Ochangs [ Addition
NAME NAME
STREET ADDRERS STREET ADDRELS
CITY-$T-2IP CITY-8T-2IP
TITLE (] peista TITLE [CJcoangs [ Aadition
HAME NAME
SVREET ADDRESS STREET ADDBESS
CITY-8T-1tP CITY-2T- 1P
TIE (] petots TITLE (] ctmngs  [] Adaiticn
| HAME RAME
| STREEY AOORETS STREET AOORELE
oY-2T-2IP r’ - CITY- $T- TP
11. 1 Hereby certify that the information suppiiea with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
1 .
| T I LT ENIBED.,  Jiumdoa Yig/b .
SIGNATURE: Sﬁéy@?i: HIE/0D (o) E2F-F07S
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGaﬁUG MANAGING ME| R O NAGER 'Date 4 Daytime Phone #




