2000 UNIFORM BUSINESS REPORT (UBR)

=wOCUMENT #

1. Entity Nama

RWD HOLDINGS, LLC

199000003302

Principal Fiace of Business

2590 POWERUINE ROAD
POMPANQ BEACH FL 33069

Mailing Address

2590 POWERLINE ROAD
POMPANO BEACH FL 230691004

2. Principal Place af Business:

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

Orwsmu
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DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Appticable
Zi i Ci iti
® Country Zip ountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
) I S S e e =, S — lName — T o o oo o S L i e

DIAMOND, BARRY A ESQ.
9728 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

Street Address {P0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signature required when rainstating)

DATE

Make Check Payabie to Department of State

FILE NOW!!! FEE IS $50.00

gl

9. . MANAGING MEMBEHS/MEMBERS 10. ADDITIONS / CHANGES
TLE MGR 1 peteta T [Jcoenge [ Adurtion
HAME PROVOST, ROBERT NAME
sreer aoress | 2590 POWERLINE ROAD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 cIny-31-21P
TITLE [1 peteta TITLE O change I:I Adultion
NAME NAME 5 e
STREET AUDRESS STREET ADDREZS "n".:.-:.'l fiﬁr_l? D.ﬁ:la—éww[l 17
CITY-3T-21P CITY-8T-7IP RRERE0 (0 #ans ) I
TITLE (] petetn TITLE EI Change (] AddMtion
MAME™ =7 %[ ";““'—‘“‘_‘__—Tﬁ’ TR e L TARE TSRS e g = - o emE TR
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY- ST-TP
1ITLE ] petore TIMLE [ change [ Addition
NARE NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T- 2P CITY-$1-T1P
TIME [ petste TTLE [Ocrange [ Addition
WAME NAME
STREET ADDRESS $TREET ADDRESS
Y- 3T-TIP LITY-S1-71P
TIPLE [ petsta TIME [Jchange [ Acdition
"~ NAME
T ADDRESE STREET AODRESS
T-20P CITY-ST-2IP

1 ‘."II hereby certify that the information supplied with this fil
indicated on this report is true and accurate and that i

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

4// oo AYH2-37/2

SIGNATURE:

SIGNATURE AND Ty{on PR /ﬂanﬁuz OF SIGNING MANAGING MEMBER OR MANAGER

Dayume Phone #

>

SO



