S e, e,

-

~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RWL7 LLC

-

L99000008338 ~

>

i

Principal Place of Business

629 IDLEWYLD DRIVE
FORT LAUDERDALE FL 33301

Mailing Address

629 IDLEWYLD DRIVE
FORT LAUDERDALE FL 33301-2735

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Lo STL\T»—
SECEERT i

T

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number b Applied For
7 70 ) b ’ Not Applicable
i 1 R — .1 (C t: L - o . R . - . .
Zip. -2 o Couniry . Zip . -g- L, OUMTY T 5. Certificate of Status Desired [ $5'00 ﬁfddlhonal
Fee Required
- = 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
e o T e T | Name . e e S

LOVERN, ROBERT W

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

SIGNAHIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

629 IDLEWYLD DRIVE
FORT LAUDERDALE FL 33301
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.
SIGNATURE :
Sigrature, typed or printed nama of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
3. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS { CHANGES
TITLE Ll 1 TmE [ change  [7] Additton
RAME Raoev & U:) LDV& il AN
STREET ADDRESS :q m\c N -)| STREEY ADDRESS l:i |"‘| FH Ly 1-3 L | :—-¢ _J e
CITY-$T-2P Aow ! ¥ 33 IO\ - aT-21P ~0Es200 I_lﬂ—- G 1"“01
TITLE ) [ petete TME wEeEs L U CFEEE* 210 Abbon
HAME o L NAME
STREET ADDREES e . : e STREET ADDRESS
CITY-21- TP CITY- 37-2IP . B
- - el SRRy T e ot [0 e TR i 7 e e b ke ol ppirr e = T - - Dl
TTLE B 11T SN D NP I ——— | R E
“NAME NAME )
STREET ADDREES BTREET AUDRESS
CITY-$T-2IP GITY- S7-ZIP
TITLE [ peteta TITLE []change (7] Acdition
NAME NAME
STREET ADDRESS $TREEY ADDRESS
CITY-ST-2IP CITY- ST-IIP
e [ peters TITLE [l ctange [ Addition
NAmE NAME |
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-ST-2IP
“TIE [ petore T ] changs ] Addltion
. HAME HAME
:: STREET ADDRERS STREET ADDRESS
CNY-SY-2P LITY-$7-20P
11. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SR/ =3 zc\ ! ,
SIGNATURE: __ JSIGNATURE BRQUIRED 2-d.00  ISY ©)a 7473

Daytime Phone #
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