2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 99000005292 FILED
1. Entity Name
TCW Ill, LL.C. ' .
00 SEP 29 PH I: 56“
. E
Principal Place of Business Mailing Address S ECRETA{* RQY OF ST?{-‘;D A
533 TURTLE HATCH LANE 533 TURTLE HATCH LANE TALLAHASSEE. FLO
NAPLES FL 34103 NAPLES FL 34103
SE— — LR
Sulite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE .
CO&S City & State <> Lo Applied F
ity & State ity & State 4. FEI Nymber pplied For
N AoLeS T NoLES Not Applicable
d-_Zip szl | Country == : Zip i  COUNTY i o | e e S T S — R OO Andifional
ZL‘? L 3-; U< h ZL&\ 6% u/éh' 8. Certificate of Status Dafslred (W] g ggq 3?.:1“'0“&'
i 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeted Agent
Name
MORRISON' DAVID N ESQ. - Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES Ft. 34103
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 Florlda.

SIGNATURE : : :
Signaiure. typed or printec name of registarad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MANAGERS — Y ADDITIONS /CHANGES
THLE MGRM [ pelete TITLE : Ochange [ Addition
NAME PISTNER, PATRICIA J NAME
STREET ADDRESS | 10 SEAGATE DRIVE STREET ADDRESS
CITY-ST-2F NAPLES FL 34103 . CITY-ST- 2P
TTLE MGRM ' 1 Detete TITLE {Jchange [ Addition
HAME PISTNER, STEPHEN L HAME
STREET ADDRESS | 100 SEAGATE DRIVE STREET ADDRESS
CITY-S7-21P NAPLES FL 34103 CITY-ST-2P
_TmE AMGRM-=- - 7 Detete o5 (1SN S = CHOENE) .f:f _ _*B,QQWETMNUH;
e BATES, MARK C e . e -T2 T-007
STREEF ADDRESS | 533 TURTLE HATCH LANE . STREET ADDRESS wekRan0, (00 skseeT) 00
CIFY-ST-2p NAPLES FL 34103 ‘ CATY-ST-ZIP :
TME 1 Detete TITE DI Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TINLE X ] Delete TITLE % [ Change [T Addition
NAME i HAME
STREET ADDRESS |, STREET ADDRESS
orv-st-ze [F CaY-ST- 2P
me - " 1 Delete TISLE JChange [T Addition
NAME . MAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify, for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus 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
{imited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y 2L VBRI ED= W Gad e 4;4&/3?3 344

{TURE AND TYPED OR PRINYED NAME OF G MANAGING MEMBER OR MANAGER Daytime Fhone #

CR2E083 (5/00)




