2001 UNIFORM BUSINESS REPORT (UBR)

'

DOCUMENT # 1 99000008617 - =

1. Enlity Name : eD
o e OE STATE
CWF INVESTMENTS, L.C. SECRETARY OF &/ ans
: N (F CORP
pivisit
Principal Place of Business ’ - Mailing Address 0\ HAR 26 PH ‘2
5473 JETPORT INDUSTRIAL 5473 JETPORT INDUSTRIAL
TAMPA FL 33764 TAMPA FL 33764
2. Principal Place of Business 3. Mailing Address ”II”I" I’l ll"l um "m “m Illll Ilm Ilm mll |“|| ”I" "Il ]II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3620574 Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
-— B - e T~ T = - - oo Nama . ,
MOORE' STEVEN W Street Address {P.O. Box Number is Not Acceptable)
2240 BELLEAIR ROAD SUITE 100
CLEARWATER FL 33764
' 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
Signature, typed or printed nama of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
I wIlN CICEET Y A ——
FILE NOW!! FEE IS $50.00 Sa *«UUE’E)_'"“}:E!;{ 1 lrUIQ"EI:E p— 1
Make Check Payable 1o Department of State AL Trleld
¥ P BEEERC0, 00 ks, 0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE MGR {1 Delete TITLE [ Change [ Addition
RAME FEST, CHARLES W JR NAME
STREET ADDRESS | 5473 JETPORT INDUSTRIAL BLVD. STREEY ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-ZIP
TITLE (J Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sy-2IP CITY-S1-2IP
TITLE _ 7 Detete e [ Change [ Addition
NAME B - - : - : = B NAME ; T = -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-ST-2IP
TITLE ] Detete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-21P
TITLE o ™ Detete TITLE ’ [ Change  [J Addition
NAME B NAME
STREET ADDRESS ’ 4 STREET ADDRESS
CITY-$T-21P CIFY-ST-2IP o
TIE ‘. _ 7 Delete TITLE o hd - ' [ Change ] Addition
NAME 4 NAME
STREET ADDREES STREET ADDRESS
CITY-ST-2P ’ CITY-ST-7IP

1. he_reby cert}fy_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas. § further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
lirnited liability company or the receiver or trustee d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN e i oo o resre. oafzefor  ¥3-Sk-syy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime fhone #

dS 929eel0

CR2EO083 (11/00)



