2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RWLS, LLC.

1.99000000136

Principal Place of Business

629 IDLEWYLD DRIVE .
FORT LAUDERDALE FL 33301

Mailing Address

629 IDLEWYLD DRIVE
FORT LAUDERDALE FL 33301-2735

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Site, Apt. #, elc.

=
wn
=

AP0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For,
b 5-094429 Not Applicable

Zip ‘ Country Zip Country 5. Certificate of Status Desirad 0O $5_00 Additional

. - - el ST B _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LOVERN' ROBERT W Street Address (P.O. Box Number is Not Acceptable)
629 IDLEWYLD DRIVE
FORT LAUDERDALE FL 33301
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
Signalure, typed or printed name of registerad agent and titla if applicable. (NCTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ~_ ADDITIONS/CHANGES

TITLE MGR O petete TITLE Ochange  [] Adaition

Ave LOVERN, ROBERT W A

svreet anoress | 529 |DLEWYLE DRIVE STREET ADDRESS

cr-stz¢ | FORT LAUDERDALE FL 33301 CITY-31-2IP —/yx._Qj M,DO -

LE [ petete TITLE ) (] Changs  [] Additinn
| NAME NANE
‘ STREET ADDRESS STREET ADDRESS SOOI 1 T39S S

o he R _BER_3E R | - ¥ = -]

THY- 3T-21P . ciTy-st-ne Iy A I o e A e Y B

me 0 oeteta L el I Cesmmensy L] Ao

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-8T-2P

TITLE [ petate TITLE Tlchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-21P CITY-$T-2P

TITLE « [ petste TITLE [Jchanga  [] Addition

NAME NAME

STREEV ADORESS STREET ADDRESS

CITY-3T-7IP CITY-8T- 2P

TmLE [ petetn THLE Jchange [ Adaition

NAME NAME

STHREEY ADDRESS STREET ADDRESS

CITY- $7-2IP CITY-ST-TIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

Jﬂgmmrﬁ IRE REQUIRTD 2-14- ¢

SIGNA‘IUR‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

5Y $2.3 25373

Daytime Phone #

SIGNATURE:

47 866+000

CR2E083 (9/99)



