FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

<
d

§

DOCUMENT # | 99000 03 ecretary of State
04-22-2002 90235 006 ****50.00
TW. LAMZ, LL.C.
Principal Place of Business Mailing Address
209 DEER HAVEN DR 209 DEER HAVEN DR
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
St..xite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
= cl&gétate DR ‘Clty &?ta_t;‘- o — e T?Ei Number — T Epﬁed For T
59‘36%69 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 agditional :
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHESS' WAYNE Street Address (P.O. Box Number is Not Acceptable)
209 DEER HAVEN DR
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State )
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS/CHANGES -
TiTE MGR {7 pelete TIMLE O change [ Addiion | S
&
NAME PRESS, WAYNE HAME 2
STREET ADDRESS | 209 DEER HAVEN DR STREET ADDRESS 2
Cir-ST-2F PONTE VEDRA BEACH FL 32082 urY-ST-2P &
TIMLE - I Delete TMLE [JChange  [J addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE . [ Delete TME O Change [ Addition §
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP CITY-§T-2IP
TITLE 4 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CiTY-ST-2IP CITY-$T-21P :
TITLE E] Dete TILE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ . = CITY-ST-2P ,
11. | hereby certify that the infofrpation supplip this filing doegpot fiualify for the exemption stated in Section 119.07(3Xi), Flgfida $tatutes. | further certify that the information
indicated on this report is and accu parapury shall have the same legal effect as if made under oath; thaf | argl a mahaging member or manager of the
limited liability company e receiveror trygts pregi fo effacuta this report as required by Chapter 608, Flarida Statut .
/110 f Y

SIGNATURE: A ‘ 1 JEQUIRED

SIGNATURE ﬁulua(PEn OR PAINTEDL NAME NG MEAWAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE /Oate Daytime Phona %




