FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 02. 2002 8:00 am
DOCUMENT # [ 99000007301 ecret’ary of State

1. Entity Name

DHW PROPERTIES LLC 04-02-2002 20964 046 ****55.00
’ 1 .
Principal Place of Business Mailing Address
1043 SPANISH MOSS TRAIL P.0. BOX 770610 T
NAPLES FL 3}1@-2415 NAPLES FL 341070610
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'36%200 Applied For
R Not Applicable
Zip Country Zip Country §. Certificate of Status Desired $5'00 ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATERS, CODY W
Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD., SUITE 1700
TAMPA FL 33602
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régjistered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed or printed nama of registered 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
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTE MGRM 7 olete TILE O Change [ Addition
NAME WEINBERGER, DAVID NAME
STREETADORESS | 1043 SPANISH MOSS TRAIL STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108.2415 CITY-ST-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . s T ODelete e T o Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-2IP
TMLE 3 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-21P )
TILE [ pelete TITLE (3 chenge (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] pelete TITLE [l Change [ Addition
NAME # NAME
STREET ADDRESS |- STREET ADDRESS
CiTY-S‘LZlP;/ ~ CITY-ST-2IP

11. | hereby certify that the information supplied whithithis 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 and accura

ndfthat my signature shall have the same lenal effect as if made pnder oath; that | am a managing member or manager of the
limited liability company or the receiver g /

gcute this report as required by Chapter 68, Florida Statutes. 5‘43 /}/ﬂ?
SIGNATURE: _ SK/A7 472 REQUIRED SA Qo0y- G-

SIGNATURE AND TYPEQYER yﬁNTEDﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona #

0039157

CR2E083 (9/01)



