' _ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90562 049 ****¥50.00
CWF INVESTMENTS, L.C.
Principal Place of Business Mailing Address
- 9427 CORPORATE LAKE DR. 9427 CORPORATE LAKE DR,
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. ) . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §0-3620574 Applied For
Naot Applicable
i ) it .
“p Country Zp Country 5. Cerlificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: e - - . Name . . . - e e
MOOHE STEVEN w
8200 BRYAN DAIRY RD Street Address (P.O. Box Number is Not Acceptable)
STE 300
LARGO FL 33777
City : FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad name of segistered agent and title it applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Mzake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ Dekete TITLE Clchange [ Additicn
NAME FEST, CHARLES W JR NAME
steeeT aDDRess | 9427 CORPORATE LAKE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-Z18
TmE [ Detate TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
_TME o ) [ ] Delete TITLE [ Change [ Addition
NAME - o - NAME - E
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE O palete TIRLE thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CITy-sT-2IP
TITLE O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 3 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIp CITY-ST1-2IP
- | hereby certify that the information supplled W|th thls fllmg 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 true and a 8 1ure shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company qr.the: g this report as required by Chapter 608, Florida Statutes.

wms—d-ﬁ.l

SIGNATURE: ST oM 2% /ae, Ra- & -5597

TURE AND TYPED OR PFIINTED NAME OF SIGNIIVIMNIGING MEMBEa. MANAGER, OR AU D REPRESENTATIVE Date Daytime Phone #

0059015

CR2E083 (10/02)



