2001 UNIFORM BUSINESS REPORT (UBR) o

| ;
DOCUMENT # | .99000006293 » FILED |
1. Entity Name ) | .
TW. LAMZ, LLC. Q| HAY -, PM ‘I: 57
: SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FL\ ORIDA
209 BEER HAVEN DR 209 OEER HAVEN DR
PONTE VEDRA BEACH FL 33082 PONTE VEDRA BEACH FL 33082
i ‘
2. Principal Place of Business ) 3. Mailing Address ‘
1 - |
Suite, Apt. #, elc. ’ : Suite, Apt. #, etc. DO NOT WRITE II[\I THIS SPACE
i Lo
{ |
City & State - - - City & State : - 4. FEI Number ) ' - “| Applied For )
59-3600669 } Not Applicable
Zip Country Zip Country . . ‘ $5.00 Additional
j¢0 S?’} 32@ g ? 5. Certificate of Status Desired ‘EI Pos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘l
PRESS, WAYNE Street Address (P.0). Box Number is Not Acceptable) |
209 DEER HAVEN DR
PONTE VEDRA BEACH FL 33082 ‘
City ‘ Zip Code
‘ _FL BA0.082—
8. The above named entity submits this statement for the purpese of changing its registered aoffice or registered agent, or both, in the State of Florldé.
3
SIGNATURE
Signalure. typed or printed name of registerad agent and thle if applicabla. (NOTE: Registerad Agent signatura reguired when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 : i
Make Check Payable to Department of State
|
- % MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
me | MGR - - O Delete | THIE . __ ] [ Mct\ange [J Addition
NAME PRESS, WAYNE NAME
STREET ADDAESS | 209 DEER HAVEN DR. STREET AUDRESS
cmv-s-2¢ | PONTE VEDRA BEACH FL 33082 Cury-§F-2 "PMTE Vepes Bench, FL 32082
TITLE ’ [ pelete TILE [ [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP : CITY-ST-2IP \ ) )
THTLE . O petete TILE | [ change [ Addition
NAME NAME — - __
STHFET ADDRESS STREET ADDRESS =0 lj DD’,'E" 7 <} I-—IQ 12— =
CITY-5T-2P CITY-ST-20P ‘DB.- US. 1 1 =01 DDB"‘D 14
TITLE ] Delete TITLE o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME . NAME '
STRFET A[E)RESS - ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP |
e * ' - Delete TME | 7] Change [ Addition
NAME p Tl e | ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ﬂ CITY-5T-7P
; J————
11. | hereby certify that the informatipn supplied ili otAgualify'for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i I

indicated on this report is true ad accurate, ve the same legal effect as if made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.
SIGNATURE: TR 7’/%1’ ////7\7 Wk o/

SIGNATURE AND TYPED OR Pmméwus oF sla’umc »uaﬁma MEMBER, MANAGER, OR A0THORIZED REPRESENTATIVE Date Dayfime Phone #




