2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

E.W. INVESTMENT GROUP, LLC

L.99000006306

Principal Ptace of Business

1562t EASTBOURN DRIVE
ODESSA FL 3355

Mailing Address
, 15621 EASTBOURN DRIVE
i ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

)

TATE

S
EZ, FLORIDA

MNNRC T ER A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPHEB‘FQR Applied For
S9-3L5%1L 2 Not Applicable
Zi Zi iti
P Country o Country 5. Cenrlificate of Status Desired 0o - $5.00 Additionat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmne

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

Street'Address (P.0. Box Number is Not Acceptable)

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, typed or printed nama .°' registered agent and tite if applicable. {NOTE: Regjistared Agent gignature required when reinstating) DATE
é FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS ] 10 ADDITIONS /CHANGES
1MLE MGR - O Delete TIE moe, B Change [ Addition
HAME ELLIS, FRANKLIN W NAME ELLIS, W, FRANKLIN
streer aooress | 7 10 HOLLYBRIER LANE sREcTADDRESS | 119 MaliybriAR LANE
orv-st-ze | NAPLES FL 34108-8264 CITY-5T-2IP NAPLES, FL Pd109-920u
TITLE MGR ' O pelgte TITLE ek ™ Change [ Acdition
NAME WALSH, DAVD L NAME WALSH, DAV ¢,
streeT aoress | 15621 EASTBURN DR. STREETADDRESS | 186 2] EAST BOUWRN DR,
omv-st-ze | ODESSA FL 33556 , CATY-51-2P ODESSA, FL 3355k
TTLE . ' O Delete mE [l Change L] Addition
MAME . |- . ! -l wame
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-$T-2p .
TLE ! £ Detete fme S04 100 1 H D — e
NAME § rae ~-04/19/01 01010003
STREET ADDRESS . STREET ADDRESS sk, 00 seeks0 00
CITY-ST-ZIP : CITY-ST-21p o
TIMLE i [ pejete TITLE I Change [ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ZIP : _ CITY-5T-2IP
TITLE . 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-21p

11. | hereby certity that the infofination 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 irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the receiver pr trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

- o
Z?—f??f;:’@if;fﬁbA@iB ¢ W

i e

ALSH

4.3.01

($1%)920.5572

SIGNATURE:

SIGNATURE AND

MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE

Date

Daytime Phove #

v €0.8100

CR2E083 (11/00)



