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2001 UNIFORM BUSINESS REPORT (UBR)

[
®
DOCUMENT # . | 99000006861
1. Entity Name :
EEW DEVELOPMENT COMPANY, L.C. FILED
* | 47
! & . ‘ o H }
Principal Place of Business - Mailing Address TI\OL‘I AUG -3 AH 8. o
400 NW 2ND STREET : POST OFFIGE BOX 464 ‘SEGRET'ARY OF STATE
MYRTLE BEACH FL 29578-0464 1 LA . Y
OKEECHOBEE FL 4973 TALLAH ASSEE, FLORIDA
A8 Wl Bialcn £oAD N
Suite, Apt. #, elc. | Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber Applied For
&-Q& 6 Fboﬁ\m (% - 2/7279 g& Not Applicable
32% 1g ‘igl&w Zip Coun‘tz— 5. Certficats of Status Desied [ *-gesa'ggqlﬁ?:;@nﬂ o
- b ) TR . ¥, T 1 g | P ey N . P i i e, | e o T e : IS _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Sy — S == . = an —Name——= — T S T - e
1
CASSELS’ JOHN D JR’ Streat Address (P.0. Box Number is Not Acceptable)
400 NW 2ND STREET
OKEECHOBEE FL 34973
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agent and titla it applicable. {NQOTE: Registared Agent signatura raguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘ Due By September 26, 2001
-3 - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
e MGRM | . O Delete TN Olcrange [ Addiion | S
e WILLIAMS, EDDIE e e
STREET ADDRESS POST OFF(CE BOX 484 STREET ADDRESS 2
CITY-ST-2IP MYRTLE BEACH SC 29578 CITY-ST-ZIP w
oo
LA'T:E (Bene IfZDZ é‘ﬂ manda g O elete :J::AEE . ‘ b0 Chane1 O Addirig: o
0e g s e A < —
STREET ADDRESS J d00 Ha j Lranck e,AL STREET ADDRESS | 1 D-%Efaqé%i’m_ 011
CITY-ST-2P gp-% e B DAES rv-sr-ze | o0, 00 #re#S0, 00
THLE - =~ ~——F gt i ' - [JChange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP & CITY-5T-2IP
TILE ks [ Detete TILE [ change [ Additicn
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘! [ pelete TLE ] thange [ Addilion
NAME, NAME
STREET AXCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is.true and accurate and that my signature shalf have the same legal effact as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stawites.

SIGNATURE: - SUOMATUIERR BEQUIRED 73/ -

8u3-382853%%
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Mavtirma BEhana #




