2001 UNIFORM BUSINESS REPORT (UBR)

DOCU. 198000000234
BWING, L.C.
Principa!l Place of Business . ) Mailing Address o ‘ 01 APR l 6 E\M 3 I 7
1001 WEST CYPRESS CREEK ROAD. SUITE 320 1001 WEST CYPRESS CREEK ROAD. SUITE 320 . . -
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 ’ g[r"q: “5 A *f’ {\{. o éfg}’tﬁ
w gy e .‘ﬂ.‘\'—r:' A A
2. Principal Place of Business 3. Mailing Address , '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3501219 Not Applicable
Zip Country Zip . Couniry 5. Certificate of Status Desired 0 $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPSTEIN, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
2300 N.W. CORPORATE BLVD., STE. 222
BOCA RATON FL 3341
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 oc printed name of registered ageni and title If applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE MBR ] Delete TITLE [J change  [J Addition
NAME NOBIL, JAMES H NAME
SIHEET ADORESS | 1001 WEST CYPRESS CREEK ROAD, SUITE 3 STREET ADDRESS
CITY-ST-2IP EORT LAUDERDALE FL 33309 . CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME — 4
STREET ADDRESS STREET ADDRESS EDOOn40323555% cbh——
CTY-§T-2IP CITY-5T-2IP -04/20/01—0 107e~--024
LS L === O Delete™ T !.n'_ U, L L. h g o
NAME NAME N
STREET ADDRESS ' STREET ADDRESS
CITY-57-23 £ITY -§T-21P
e { 1 Delete TILE : CIchange [ Addition
NAME ‘5., Ny NAME
STREET AGRRESS ) STHEET ADDRESS
CITY-S7-2IP ' v CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CIrY-ST1-2IP CITY-ST-2IP
TE . ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
cIry-S1-ap CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“/VW el o [%?j 772,—y5>5,4

U N T

SIGNATURE: _ et
SIGNATURE AND h’ED ?j{ m}u«ﬁ SIWS yyfl"ﬂ MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

4y €212100

CR2E083 (11/00)



