2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # M02000001847 Secretary of State

1. Entity Name 02-12-2003 90004 040 ****50.00

L.W. LIGAND, LLC

Principal Place of Business - Mailing Address

9300 S.W. 99TH STREET 9300 S.W. 89TH STREET
MIAMI FL 33176 ) MIAMI FL 33176

b)

gz e M
°r.

S 2 o Te. | e 9D 133y L

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State R 4. FEI Number Applied For
M ’M I FZ’ M_, ﬂ'fw /— L ./J?—' g ?o 9 5 Naot Applicable
le ; / ;‘y j/l . J( ZipBB I 57 ﬁ;::u » I} . Certificate of Status Desired [ ?ese.ggqlﬁ:’:;“onal

| __&._Name and Address.of.Current Registered Agent ... . .. ____ 7. Name and Address of New Registered Agent
N
ABBOTT, EDWARD S ™ A6 bott, Edmord S
Streef Address (P.O. Box Numpber is Not Acgegtab!
5200 SW. 9TH STREET e R e B erra ce

City )MIJ—M FL Zip§ode

8. The above named entity submits this sigle t for the purpose of changing its registered office’or registerad agent, or bath, in the State of Fiorida. | am tamiliar with, ana'accept

the obligations Qis|
[2-27-03
SIGNATURE .
Signatura, type@rmmd name of registered agent ang title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR . O Delete e Mg 2— Lo tF _Worange O otiton | S
NAME ABBOTT, EDWARD S NAME Emb q, b o s
STREET ADGRESS | G300 S.W. 99TH STREET STREETADDRESS | @ o> S oD iy Q Tert € Q
CITY-51-2IP MIAMI FL 33176 CITY-ST-2IP Y4 o § i— ? ? /I @
TMLE MGR O Delete TITLE [ Change ] Addition | O
NAME AHLFORS, CHARLES NAME

STREET ADDRESS | G823 S.W. 145TH PLACE STREET ADDRESS

CITY-ST-7IP VASHON WA 93070 CiTY-S7-7IP K e

TImE MGR - =T g i —e—[r e e e S SieSe e ] Changes-<= [ Addition- |
NAME JOHNK, BRYAN NAME

sTreeT ADDRESS | 651 CANYON ROAD STREET ADDRESS

CITY-5T-2i9 NOVATO CA 94947 CITY-ST-71P

TITLE [3 Celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TLE [ Datete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7-2P CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition ¢
NAME NAME t‘
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-ZIP !

11. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn 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 t am a managing member or manager of the
limited liability company or the receiver gr trusigs-a ”‘ scute this report as required by Chapter 608, Florica Statutes.

o

’ oz /]
SIGNATURE: S AEQUIRED J2-270F% Bofz,/?ﬁ;gfg

NA‘FMD TYPED OR PMHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daytima Phona # -




