-

.~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RWLE6 LLC.

L99000007912. °

Principal Place of Business

629 IDLEWYLD DRIVE
FORT LAUDERDALE FL 3330t

Mailing Address

629 IDLEWYLD DRIVE
FORT LAUDERDALE FL 33301-2735

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

(MO

APFiIbYEY
ARD
FILED

Q0 APR 28 AN 3E

SECRETARY OF STATE
Tal L AHASSEE, FLORIDA

146¥000
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(R EORR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Number . Applied For
L5-09 L3456 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $500 I-'\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name : o -
LOVERN' ROBERT W Street Address (P.O. Box Number is Not Acceptable)
629 IDLEWYLD DRIVE -
FORT LAUDERDALE FL 33301
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 :
Signalture, typed or printed name of registered agent and title if applicabla. {NOTE. Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MV A Carr, e Der” [pum T Oeange [ Auaion | &
; @
me | Gelert, 0. (BVevin e OOON2RS01NS——2 g
ezt | 25 @ (dlowoy (L DY I Aoezy N5/ T2/00--nin2a-—014 8
ciny-81- 1P ol e 1‘-_;,5301 CITY-37-7IP g e e et Y w
: a2 R e e prinrwse) o
TITLE VAL 7 betete TITLE [ changa™ ~ [ ABdmen | O
NAME p NAME
STREET ADDRESS ’ BTREET ADDRESS
ot | (o0 T lCW(dﬂﬂ y . CITY-3T-IP ~ o _ 1.
TITLE TTLE Additon
e lowd ¥C330| O O coage ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY- 3T-7IP
TITLE [ oetetn TITLE [ change [ Agdition
KAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T-21P CITY-$T-7IP
TITLE [ etere TITLE []changs () Aiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 3T-TIP
[ delern THTLE Cdchaeye [ Adition
NAME
STREET ADDRESS
. CITY-$T-2IP
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
Vo SIGNATPIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER jaytime Phone #
; i .
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