2002 UNIFORM BUSINESS REPORT (UBR) Mar 0';‘12[6%]2)8'00 am

DOCUMENT # 1. 99000007912 Secretary of State
. Entity Name
o4 of ofe o
RWL 6, L—L-C- 03-07-2002 90039 004 50.00
Principal Place of Business Mailing Address
629 IDLEWYLD DRIVE 629 IDLEWYLD DRIVE
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33301
e e[| [ RO
. . !

Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

0012621

: C/O STEVEN FULLER, CPA i

City & State ADAIR, FULLER, WITCHER & MALCOM, P.A. V- FEINumber  a5_ngaadse Applied For
_ 100 WEST CYPRESS CREEK ROAD, SUITE 1045 Not Applicable

N FORT LAUDERDALE FL 33309-2115 : i

Zie Country \ 5. Certificate of Status Desired [ $5.00 Addltional
Rk | I ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVERN, ROBERT W
629 IDLEWYLD DRIVE
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City FL [ ZpCode

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
Signatura, typed or printed nama cf registered agent and title if applicanla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE O] change [ Addition
NAME LOVERN, ROBERT W NAME
streeTADDRESS | 629 |DLEWYLD DRIVE STREET ADDRESS
orv-s-z¢ | FT. LAUDERDALE FL 33301 oIn-51-2e
TIME MGRM O belete e [ Change [ Acdition
NAME LOVERN, SALLY P NAME
STREETADDRESS | 629 IDLEWYLD DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-5T-2IP
CImME S T T T T T T T T T e o e < TEEI T A T T T T T T"Ockange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
e [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LIy -ST-2IP
TITLE O Delete e [ changs ] Addition
NAME NAME
STREET ADDHESLE:S STREET ADDRESS
CrY-ST-2P ° CITY-$T-2IP
TMLE x [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true agyd accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited fability company or the rfegjvdagh trust w;cu:e this report as required by Chapter 608, Florida Statutes.

B N T2 T IR SR

SIGNATURE: J e NV ug-p ASE Gy 99372

SIGNATURE AND TYi OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

CR2E083 (9/01)




