FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
SOCUMENT s L99000005292 ecrefary of State

1. Entity Name

TCW I, L.L.C.

Principal Place of Business Mailing Address

C/O EDWARD K. CHEFFY. ESQ. G/Q EDWARD K. CHEFFY. ESQ.
821 S5TH AVE SOUTH. #20t 821 STH AVE SOUTH. #20
NAPLES FL 34102 NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address¢/0 YATRACIA V13TY) ”""I”I'I )lm "m IIW II

10 SefaaTEe PR

I

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. O} CHECK HEAE IF MAKING CHANGES
CH- 10
City & State ’ City & State 4. FEI Number  §G-3614003 Applied For
' LES | Fio Not Applicable
“ s 3‘|Z|I% 3. 246 g country 5. Certificate of Status Desired O gg.ggq l.:?:;tiomll
6. Name and Address of Current Registered Agént™ =~~~ | omn omre 7, Name and-Address of New Registered Agent ... .-~ - . -
Name
PISTER, PATRICIA J
C/O EDWARD K. CHEFFY, ESQ. Street Address (P.O. Box Number is Not Acceptable)
821 5TH AVE SOUTH, #201
NAPLES FL 34102
City .- FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -
SIGNATURE =7

Signature, typed or printed namea of registered agant and 1itla if applhicajle’ (NOTE: Registersd Agertt signature required when reinstating) DATE

FILE NOW!II FEE IS $50.00
/ Make Check Payable to Florida Department of State

/J Due By May 1, 2003
9, MANAGING MEMB'!‘EHS/MANAGERS _ 10, ADDITIONS/CHANGES
TITLE MGRM . O pelete TITLE [CIchange ] Addtion
NAME PISTNER, PATRICIA J NAME
streeT aooress | 821 FIFTH AVE. SQUTH, #201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 : CITY-ST-2P
e MGRM ] Delate e [CJChange (] Addition
NAME PISTNER, STEPHENL NAME
sreer a0oREss | 821 FIFTH AVENUE SOUTH, #204 STREET ADDRESS
CITY-g1-2P NAPLES FL 34102 CITY-ST-2P .
TILE - c e e e e Dl e ] TME Ty s - el - - - [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE ] Detete e ] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TIE [ Degeta TITLE ) Change  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Zif CiTY-ST-2IP
TITLE O Detete e [J change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11, | hersby certify that the information supplied

> iling 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 true and accurat i
g

gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ypawered to execiemhis report as required by Chapter 608, Florida Statutes.

3] {~¢-03

M’E OF SIGNING MANAGING HEMBE'R, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
istner, 'M:lnng'! ng_M_gm or-

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED A
teph an [

0037857

CR2E083 (10/02)

i



