2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008781
RLW ASSOCIATES, L.L.C. il FILED
01 JN 19 Pi 4 30
Principal Place of Business ‘ Mailing Address ‘ .
209 SECOND STREET 209 SECOND STREET SECRETARY OF STATE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 TALLAHASSEE FLORIDA
S S - RN e R
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
_ 59‘3624 166 Naot Applicabie
Zip Countri.f Zip o . w_C—omunmi L . 5. Cert-ificate of: S»f:fius Desired (| gesa'ggqgg:c?i?nai N
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
VOLPE, MICHAEL J I : Street Address (P.O. Box Number is Not Acceptable)
1400 GULF SHORE BLVD NORTH
STE 218
NAPLES FL 34102 City FL | ZrCooe

8. The above namad 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 ot printed name of registered agent and ttie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
me [J etete e Addit
we | oA e SO00035TEeE o
WHITE, ROBERT L SR -—-ninm =012
STREET ADCRESS | 209 IND STREET STAEET ADDRESS skdkRi0, 00 kxS, DO
CITY-87-ZiP BON'TA SPR'NGS FL 34134 CITY-8T-2IP
TIMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS }

-emy-srgp T T o T T et ~FCiyigrzp R T e cee - -
MLE ' O Detete TILE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE ‘ [ petete - TILE - O Change [ Addition
NAME srmosa ] . RAME
STREET ADDRESS et taiinm _ STREETADDRESS. |+ 1. - %o
CITY-ST-2IP . CITY-5T-2IP
THLE [J pelete TLE [ change [ Adeftion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST; 0P CITY-ST-ZIP
e L T [ Delete TITLE {3 Change  [] Addition
NAME SooTS T e NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P I CITY-ST-ZIP

11. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or th or or frustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; é"%”f&é" SDE S, [rdfol 2et-4Boo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI § Daytirme Phone #

e d i 3

i

CR2E0B3 (11/00)



