' 0;‘ILED
May 2005 8:00 am
LIMITED LIABILITY COMPANY )
UNIFORM BUSINESS REPORT (UBR) Sgggiz’l)l’l ﬁfﬁﬁf‘oﬁe
DOCUMENT # M 0 Ooodoo/qb?— :

1. Entity Name

a

DWH PROPEHTIES LLC

| DO NOT WRITE IN THIS SPACE - 20052653

1

2. Principal Place of Business 3. Malllng Address
850 Science Boulevard
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Columbus, OH 31-1463232 Not Applicable
Zip Country Zip Country " . $5.00 Additional
43230 5. Certificate of Status Desired D Fee Required
o o D TR T SR O LR DI S —7-iame-and-Address of Current Registered-Agont—
! Name
i ) Richard Bennett
i DO NOT WRITE : Street Address (P.O. Box Number is Not Acceptable)
| e CoE 3033 Riviera Drive
; ~IN'THIS SPACE .
1 : ' Suite 201
; City Zip Code
Naples FL 34103

8 The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE o
Signature, typed or printed name of reqgistered agent and title if applicable.
[

DATE

pH Mttt

9. MANAGING MEMBERS/MANAGERS
TILE Managing Member TITLE
NAME David W. Ramsey NAME
streeTaooress (643 SYCAMORE MILLS DRIVE STREET ADDRESS
CITY.ST-2IP GAHANNA, OH 43230 CITY.ETEP: ¢
TITLE TTLE ¢
NAME. NAME -
STREET ADDRESS - STREET ADDRESS |,
CITY-ST-ZIP CITY-5T-ZIP
TITLE THE
NAME NAME 55
$TREET ADDRESS STREEY ADDRESS

CITY-8T-ZIP CITY-ST-21P R DONOT WRITE
e e | IN THIS SPACE

STREET ADDRESS STREET ADURESS
CITY.8T-ZIP CITV-8TTP -
TITLE g

NAME NAME

STREET ADDRESS - oo STREET ADDRESS
CITY-ST-ZIP - o CITY-ST-217

TITLE i TITLE

NAME NAME i
STREET ADDRESS < RS ATREET ADDRESS
CITY-ST-ZIP crrY-ST-ZIP

11. | hereby cedtify that the lnlorrnatlon supplied with this filing dogerfiot gdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the
information indicate epart is true and accurate th, y signature shall have the same legal effect as if made under oath; that | am a managing member

or manager of the company or the receiver gpaflistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _,,Jw/d—-—-—«/ "\IIZ mé (o486 3 rflets

SIGHATURE ANG TYFED OR 0 NALIE OF BIGHING MANAGING u#n. HMER.WWMAWE Date Daytime Phone #
rd 7




