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October 23, 2001 TALLAHASSEE, FLORIDA

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Subject: Due West, LLC
Document Number: L.99000005193

Enclosed you will find our check in the amount of $50.00
to cover the annual report for the above referenced cor-
poration. I have.spoken to your office and. was informed
that the previous notices were returned to you by the
post office. Since our address has not changed, I have
no idea why this happened.

In the future, please mail all materials to:
Due West, L.L.C.
c/o L. J. Poinsette
400 N. New York Ave., Ste. 114
Winter Park, FL 32789 °

If you have any gquestions, pléase contact me at 407-
740-8747. Thank you for your assistance.
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