2001 UNIFORM BUSINESS REPORT (UBR) o o

DOCUMENT # L99000008338 : FILED
1. Entity Name
RWL7 LLC. CHAPR 12 AM 9: 38
SECRETARY OF STATE
Principa! Place of Business Mailing Address TALLAMASSEE, FLORIDA
629 IDLEWYLD DRIVE 629 IDLEWYLD DRIVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3331
2. Principal Place of Business 3. Mailing Address HIIMI”'!I ||l|”||” ""“Im m“ "m ",II m"m" ”"“m '"{
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
55‘0970161 ) Not Applicable
Zip . |- Country Zip Country 5. Certificate of Status Desired | gei-ggq ﬁfeﬂtm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= . . - =T Name - . - -
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 _
Signalure, typed or printed name of registered agent and title if applicabila, (NOTE: Registered Ageni signature required whan reinstating) CATE
FILE NOW!!! FEE IS $50.00 1 DDDD{? I”_‘JBE:B:%I i
i i
Make Check Payable to Department of State -D4s20,/ 01 ~-01128--003
o oekmnsS0L 00 kS0, DO
9. . - MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM ) Delate TLE Change [ Addition
NAME COVERN, ROBERT W NAME LOVERN, ROBERT
STREET ADDRESS | 29 [DLEWYLD DR. STREET ADDRESS
CiTY-ST-2IP FT.LAUDERDALE FL 33301 CITY-ST-21P
TLE . ) I pelete TIMLE : ) [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-S1-2IP
TITLE ) : O pelete TITLE : [ change  [J Addition
NAME ’ NAME
STREET ADDRESS ! STAEET ADDRESS
- CITY-ST-ZIP - - .- L e et e . . - CITY-ST-2IF . . - . - o~ .
ME O Detete TITLE I Change {7 Addition
NAME . NAME
STREET ADDRESS [ & E STREET ADDRESS
CiTY-5T-IFP K CITY-ST-2IP
TiTLE N . [ Delete TMLE _ [ changs [ Addtien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-$1-2IP .
TITLE O Delete TITLE [J Change  [] Addition
NAME ) NAME
.STREET ADDRESS | STREET ADURESS
CITY-ST-2P . CITY-5T-2P

11. 1 hereby certify that the information supplied with this 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 trus and accurate gnd that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truglee empowered to execute this report as required by Chapter 608, Florida Statutes.
' 15
¢ S ‘p:\
SIGNATURE: oAU 48 S VL) N Y v4.10-0v  Xcga3 7593
SIGN TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona # =

4 1251100

CR2E083 (11/00)



