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. limited tiability company or the receiver or trustee empaower, execute this report as reguired by Chapter 608, Florida Statutes.

OR AUTHORIZED REPRESENTATIVE Date Darime Phone 4

: 113003 95/ 752 3140

]

AR




Broken
Woods

COUNTRY Ctueg

Division of Corporations
P.O. Box 6478
Tallahassee, F1. 32314

Re: BWCCLLC
9001 W. Sample Road
Coral Springs, F1. 33065

To Whom It May Concern:

We never received a uniform business report form to send for the year 2001-2002.
Evidently when we called to check the status, we were informed that there was a wrong
address on record. Please accept this report along with our check for $105.00 (35 for a
certificate to be mailed to us). We apologize for any inconvenience.

Thank you,

~Tames Gallo"
Managing Partner

9001 West Sample Road * Coral Springs, FL. 33065 * Ph 954-752-2140
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