2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006306

1. Entity Name

E.W. INVESTMENT GROUP, LLC

APPROVEL
AND

FILED

00APR I8 AM g: 25

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal P\apei of Business Mailing Address
15621 EASTBOURN DRVE .~ 15621 EASTBOURN DRIVE
ODESSA 'FL'33556 " ODESSA FL 33556-2851
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN
City & State ' City & State _ 4. FEI Number Y| Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desiod~ []  $9-00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -Name - - - "o e e mm = w—

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST
BRADENTON FL 34205

Street Address (P.O. Box NumTrme‘sﬁl?ggE:— EEI4 1 ]

= R R G|
sadanC 00 skt 0N

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of ragistared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TE O peete TME Mangoer [ changs [ Auition
NAME NAME W. Franklin Bl
STREET ADDRESS STREET MODRESE |-} {2 HWollybriac Lane
orv-sT-2P cITY-ST-2IP Neples, FL 4109~ T2Lud
ne [T Deseta Tme Manager (] ctanye  [7] Adedtion
NAME NAME Davie €. wealsh
STREET AUDRESS STREETADDEEES | V56 A0 B @51 bowcn Ur
CITY-ST-2IP CITY-2T-2IP Otesceg - FL- 33496 )
TMe ' CJ petets me - N . [Dcoange [ ] nsdnion
NAME B T ) T
STREEY ADDRESS STREET ADDRESS
CITY-£T-2IP cimy-5T-IIP
TITLE [ petetn TITLE - [Jerange [ addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-1P CITY-ST-2P
TIE [ peletn TIME [lchangs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 1P CITY- $T-71P
TIMLE [ petets e [ Chanps [ Addition
MAME NAME
- STREET ADDRESS STREET ADDRESS
, ETY-3T-TIP ‘ iTy-$T-21

11. | hereby certify that tha information 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 #nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orjthe fieceiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

-11-00

SIGNATURE: ___ '??Fm\gﬁﬂ“f

s:eunmrié‘mﬁ’ﬁpen OR PRINTED NMMANAGING MEMBER OR MANAGER

Dater

Daytime Phene #
.

ar

CR2E083 (9/99)



