2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TW. LAMZ, LLC.

L.99000006293

Mailing Address
209 DEER MAVEN DR

" Principal Place of Business

209 DEER HAVEN DR
PONTE VEDRA BEACH FL 33082

PONTE VEDRA BEACH FL 32082-2108

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i,
PRESS, WAYNE Street Address (P.O. Box Number is Not Acceptable)
209 DEER HAVEN DR I
PONTE VEDRA BEACH FL 33082 |
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
, |
SIGNATURE !
Signature, typed of printed name of registered agent and title f applicable. {NOTE: Reqisterad Agent signaturs required when reinstating) : DATE
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