2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' -
IW LLC 01 HAR -1 aM g: 33
‘ TALL AR ARY OF STATE
Principal Place of Busingss ) Mailing Address ’ RS ‘JEE' F{UR‘DA
767 LITCHFIELD ROAD 767 LITGHFIELD RCAD
TALLAHASSEE FL 32312 ‘ TALLAHASSEE FL 32312
Suite, Apt. #, efc, ’ Suite, Apt. #, etc_. ’ DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
) ‘ 59-3597482 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gese-ggq Addltona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) Name . -
JERRY LEE INGLE Strest Address (P.O. Box Number is Not Acceptable)
767 LITCHFIELD ROAD :
TALLAHASSEE FL 32312 -
City . FL Zip Code
8. The above named entity submits this statement for the purpase af changing its registered office or registerad agent, or both, in the State of Florida.
 SIGNATURE .
Signature, typed cr printed name of registered egent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} ; DATE
FILE NOW!1! FEE IS $50.C0
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
e MGRM ’ 1 Delete TIME [ Change [ Addition
NAME JERRY LEE INGLE NAME
staeer acDress | 767 LITCHFIELD ROAD STREET ADDRESS
CITY-§T-ZIP TALLAHASSEE FL 32312 CITY-ST-ZIP
TITLE ' T Delet TILE - e a ] Adgitipn
me RN & GYNTHIAL et me BO0onDs 1 o PE U
' -03/03/01--01021~~005
STREET ADDRESS STREET ADDAESS 03/04, 2
767 UTCHFIELD ROAD ; " - e -
omv-si-2¢ | TALLAHASSEE FL 32312 | an-sr-20 Fkiasl. 00 sk, U
TILE ' - [ Delete TILE [ change [ Addition
NAME e NAME ’
" STREET ADDRESS{ - ST - owe- === - B STREET ADDRESS |=~ R : - - e -
CITY-ST-2IP CITY -ST-21P
TLE ‘ [ pelete TITLE O cChange  [J Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP _
TLE [ oelete TMLE [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY - ST-2IP ) CITY-ST-ZIP .
TILE T Detete TITLE ) change [ Addition
NAME . * NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP

11. | hereby certify that the infarmation 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 true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

fy TR Y

B ACQUETIOL. Tuole 217/ 39¢-7278

SIGNATURE:

SIGNATURE Daytima Phone #

4 8652000

CR2E083 (11/00)



