APPROVYEW

: “1 AND
2000 UNIFORM BUSINESS REPORT (UBR) - FILED
LBo000008617Y . .
DOCUMENT # A ey 0y hiﬂ'- V}: GS
1. Entity Name . Qﬂ (SR B P
CWF INVESTMENTS, L.C. STORETARY OF g,mu‘
EYA ! !".ﬂ lf L‘\ rhr‘ A
Principal Place of Business . =~. -.: + Mailing Address |
s ol R |
A S B S __..'"
2. Principal Place of Business 3. Mailing Address
5412 el I A &dd  SE72 TevRier T onL Boid
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
_WA_ FL- WA_ (='|_ 5q 3(’1-7 DS"] I.l. Not Applicable
é%"5 U‘- COULHBTS ' Z:DBE (22 LL Cour}t_r;_s 8. Certificate of Status Desired ‘ O ?ei'ggqlﬁfeﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Addrsss of New Reglstered Agent

PSR —— rEEVEN W Moole

Street Address (P.O. BoxNumber is Not Acceptalis)
BN R RIS B

S 1060
City ‘ Zip Code
CepewiTel. FL | %254
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
£
SIGNATURE f 07~ 0 ¢
{NOTE: Registered Agent signalure required when reinstating) 1 DATE
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TLE MarnAcaz : [ Delete TITLE i [ Change ] Addition
NAME CR = W FesT o2 NAME
STREET ADORESS | S 72 T T Aobr STADvETe AL A s aoomess
CITY-ST-ZIP ATAMBA FL -?:3\;"34 CITY-ST-2IP
TILE o O Delets TITLE ' T ] e e ey = ) S —TI
NAME . NAME -5/ EE.’ ﬂﬂ“"ﬂlﬂl 3“[33:1[‘.-
STREET ADDAESS STREET ADBRESS A5l 00 oSS0, 00
CITY-5T-2IP CITY-ST-21P f
me L ) D pelete TME_ . ) e e r o om [ Change___ [ Addition.
wavE | NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : . CITY-§T-ZIP ‘
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ " f ony-sr-zp
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET bDREss ) STREET ADDRESS
cIry-ST- 2P CITY-ST-2IP
TIME " - 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutas. further certify that the information
indicated on this report is true and accurale ang that my signature shall have the same lega! effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the rec d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % - O’-—ill‘-l-lu::, 8\3“%3(»‘55‘)7
SIGNATW AND TYPED OR PRINTED NAME ANAGING MEMBER OR MANAGER Dals ~ | Daytime Phone #

N |

CR2E083 (11/99)



