2002 UNIFORM BUSINESS REPORT (UB'R)

DOCUMENT # 99000006306

1. Entity Name

EW. INVESTMENT GROUPLLC
}

~J
Mailing Address

15621 EASTBOLIRN DRIVE
ODESSA L 33556

Principal Place of Business

1562t EASTBOURN DRIVE
ODESSA FL 33556

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED g
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90207 015 ***%50.00

A O

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number 3658 Applied For
59— 762 Not Applicable
2Zi Count Zi Count i
P i P uniry 5. Cenificate of Status Oesired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name - . - -
BLALOCK’ LANDERS’ WALTEHS & VOGLER’ P.A. Street Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE O change [ Addition | 5
NAME ELLIS, S. FRANKUN NAME g -
STREETADDRESS | 710 HOLLYBRIER LANE STREET ADDRESS g ;
CITY-ST-ZIP NAPLES FL 34108-8264 CITY-ST-2IP Lciu-l
o
MLE MGR ] Delete TMLE [ change [ Addition | G
NAME WALSH, DAVID C HAME
STREET ADDRESS | 15621 EASTBOURN DR STREET ADDRESS
CITY-ST-2IP ODESSA FL 33555 CITY-ST-2IF
TITLE _ Cloetete . | e ~ Ochange [ Addition
NAME NAME
STFF'EET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TI];LE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Delete TIMLE [ Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-2IP CRY-ST-2IP
TITLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP \ CITY-ST-2IP
11. I hereby certify that the inf@grmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is fjue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company orffhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: Z-REQRIREDWASH Yol 01 (9!5)‘720 T
SIGNATURE AND fvpen OR PRINTED NAME(F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




