2001 UNIFORM BUSINESS REPORT (UBiR)

R
r-
o

dv  €550200

n %
DOCUMENT # | 99000005292
. Entity Name: M
TCW i, LLC. A 2)
w10
rA (; A T o i .
e ) " LLAH ASSEE DT*JE
rincipal Place of Business Mailing Address L RID
10 SEAGATE DRIVE 10 SEAGATE DRIVE
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address ”"“l“ III lml Imll |l| I|”l "m "m "m ""”W ’I"Illl“ll,
Suite, Apt. #, etc. ?tﬁf\pt. {#.‘{ej:. v DO NOT WRITE IN THIS SPACE
City & State - City & State . FEI Number Applied For
qq 3! L{ DU%m Not Applicable
Zip Country Zip 3 . C?Ejntw 5._Certificate of Status Desired O. $5.00 Additional
. . . . - . ) - . . - _— e Fee Required ™
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__MORRISON, DAVID N ESQ.

3838 TAMIAMI TRAIL NORTH, SUITE 402

NAPLES FL 34103

/2

SUITE-

_Street Address {P.O. Box Number is Not Acceptabls)

[ L.

o/ -”m_ -

2330

YA AP LES

FL

39703

8. The above named entif

syfmits this statement f;

thgf S

nging its reglstered office or ragistered agent, or bath, in the State of Florld7 /

SIGNATURE .
Signature, tf:ad fr printed namae of registarad agent and ntleW (NOTE: Registered Xpert & ra required whan retnstating)

AN
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

3. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .

k3 MGRM 3 Delete TITLE Ol Change [ Addition | &
Q“ME PISTNER, PATRICIA J NAME =

TREET ADDRESS | 10 SEAGATE DRIVE STREET ADDRESS 2

GITY-ST-ZIP N_APLES FL 34103 CITY-ST-2P g

THLE MGRM O oelete TITLE R O Change [ Addition | &

e PISTNER, STEPHEN L i : BK -

STREET ADDRESS 10 SEAGATE DRWE STREET ADDRESS .
_CIMST-2P | NAPLES FL.34103 - - —. e .. pOMESTIR ) - —

TITLE MGRM [ pelete TITLE | Change [ Adaition
- | aaTES -MARK G- NAME (S NININ U441 e SE—-—5

STREETADORESS | gas TURTLE HATCH LANE STREET ADDRESS -16/14/031--01019--012

orv-sT-2 | NAPIES FL 24103 CTY-5T-2P xS 00 w50, 00

TME [J oslete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP ¢IY-ST-2P

TITLE O pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-ZIRe CITY-ST-29P

TNLE [ Detete TITLE ClcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that theA

indicated on this repgft is true a i accurate and {Hat my

SIGNATURE

i NATI

e,
ANDTVRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANIGER OR AUTHORIZED REI’RESENTATWE

~“'~:.’:)

20U

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

490y FY/-263-6oa5

Date Daytime Phore #

Rttt




