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2000 UNIFORM BUSINESS REPORT (UBR) s

o e

DOCUMENT # L97000000309 . . FILED
1. Entity Name
L.W. INVESTMENTS, L.C.
‘ 00 JAN 26 PM 3: L0
Principal P! { Busi Mailing Add \)EEPFTARY DF STATE
rincipal Place of Business . ailing ress Tm LIM 1ﬁs[;._-t , FLOR!DA
C/0O TROPICAL HOTEL C/O TROPICAL HOTEL
2900 BELMAR STREET 2000 BELMAR STREET
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-4003 R
2. Pringipal Place of Business . 3. Mailing Address e i e
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State - City & State 4. FEI Number I IApphed For
| 65-0738140 | I
Zip Country Zip Courry 5. Certificate of Status Desired O ?23 gg}lﬁ?edéﬂonal
s G Name and-Address of. Current Reglstered Agent . . _ [ 7. Name and Address of New Registered Agent
Name — : - N e
SCHAERF, HELMUTH'

Street Address (P.O. Box Nurmber /s Not Acceptable)

2900 BELMAR STREET
FT. LAUDERDALE FL 33304

City . FL | Z° 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

Signatura, typed or printe& narme of ragistered agent and title it applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
e e FILENOWMLEEEIS$5000 o _ .| . .
Make Check Payabie to Department of State
a, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
LT MEM - 7 Deten Tme _ . _Otame [
NAME L.W. HOLDINGS, L.D.C. NAME =SO000 -_3 1 J.. = E!B — !
smaeer ooness | P.O. BOX 1111, GEORGE TOWN, GRAND CAYMAN STREET ADDBERS -0e/01/00--0106=--017
aresrze | CAYMAN JSLANDS BW... OC CorY- 8- TP sl 00 eSO 0L
TITLE MEM [ perete TME Clcangs [
NAME WIENINGER, LEOPOLD NAME
sweet aoosess | CfQ) ECOS, 801 BRICKELL AVENUE, SUITE 952 STREET ACDREES
CITY-37-21P MIAMI FL 33131 CITY-$1- 2P 7
doMME. il et . e g Clleew | TME Clcharge [
NAME : I - R el 17T T2 S E c e ens T -
STREET ADDRESS . STREET ADDRESS
COUY-ST- 2P ‘ CITY-ST-2UP
TITLE ' 1 pekete TmE Clchange [
NAME NANME
STREET ADDRESS ‘ STREET ADORESE
CTY- 87-7IP ‘ cITY- SY-2IP
TIME 1 petote TITLE Ochanps [
NAME NAME
STREET, ADDRESS STREET ADDRESS
CITY-31-21P CITY-3T-7IP
Time [J petets TITLE Clctangs [ -
MAME « . NAME
STREET ADDRESS STREET ADDRESS
oTY- 8- 21P CITY-ST-2IP

B

6 filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i fuiinier certify ¢
gt my signature shall have the same lega) effect as if made upder oath; that | am a managing member or manager of the
gmpowered to execule this yeport as ired by Chapter 60, F

SIGNATURE: ___ /S CTE Al /@ ﬂ/%Q /9’/ f//ﬂ

s:cmn'fine WR PRINTED NAME OF SIGNING umasmc usmazn OR MANAGER Daytime Phona #

11. | hereby certify that the information supplied with
indicated on this report is true and accurate apd

rﬂnr@[c:"




