-

File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY F.;_:\"'-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annuat Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company

MWW, L.C.

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Crmies Loning comeany  DOCUMENT # 1.98000003331

3120 SHANNON LAKES DRIVE NORTH
TALLAHASSEE FL 32308

1a. Principal Place of Businoss Address

3120 SHANNON LAKES DRIVE NOR
TALLAHASSEE FL 32308

2 Principal Place of Business

2a. Mailing Address

3. Daie Organized or Qualified

Ja. State of Formation

TALLAHASSEE FI, 32308

5017 CENTENNIAL OAK CIRCLE

“Suite, Apl #ec.

City

| Street Address {P.O. Box Number is Not Acceptable)

- l;pL" :"-_'ll lf_—-"‘g |" I Jl Jt_—.{::*"

— — _ 12/22/1998 FL
Suite, Apt. #, etc. Suite, Apt #,et¢. 1 ____ . R .__._
4. FEINumber
[B Apphed For
City & State City & State D Not Appllcable
| 5. Dalc of Last Repor T 6. Centiticate of i
21p Country P Country P Certificate of Status Desired
o7 soncrt s e [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
BUTLER, WILLIAM F

—47:
0510739 --01134--010
__;:_uzlfﬂ.. TS5 hwwkifd 7|

Zip Code

FL

as registered agent, and accept the obfigations.

6. Pursuant 10 the provisions of Sections 608 416 and 608 508, Florida Sialutes, the above-named limited liability company submits this slatement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by afirmative vate of a majornity of the members | hereby accept the appointment

MGR | BUTLER, WILLIAM F

5017 CENTENNIAL OAK CIRCLH

SIGNATURE I I [ . OATE

[ES gs\ A B C g A AREO T Uy ATITITE et vl fogge il 8ol st fh: qoarenl ARCE 150001
10. Title Managing MembersfManagers Business Street Address City, State and Zip Code
MGR | HOWELL, WINSTON K 3120 SHANNON LAKES DRIVE N TALLAHASSEE FL
MGR | POPE, MELVIN I, III 625 NORTH ADAMS STREET TALLAHASSEE FL

TALLAHASSEE FL

(/_

attachment with an address

SIGNATURE: _/ 1

/ﬁ%«wu@u@

SICHS UL arl YR

i(FiﬂIII 4||(= FITEI RT My AR S

LRSI SRR EIRY K58

11. 1 do hereby certify thatthe information supphed with this filing does nat quality tor the exemption statedin Sechan 119 .07(3) (1}, Florida Statutes | further certify thatihe informatian
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as it made under ocalh, that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered to execute this repor as fequired by Chapler 608, Fionda Stalules; and that my name appears in Block 10, oron an

_5;/_29/79

KO-Lef-337.

INHSEI1D R [)2-98)




