e

< 3003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam

DOCUMENT # M02000002144 | <z ED
. Entity N -
" EASI-MW MANAGEMENT, LLC.
510, RALRORD AVENLE ™ W0 BAGRORE avenue
DEER PARK TX 77536 DEER PARK TX 77536
I N HIIllIIIH!IIlIIIlIHIIHIIIIIlII\I!IIII\III\IIIIIHII\IIIIIIIIIHIII
1605 S Battleground Rd 1605 S Battleground Rd
Suite. Apt. #. sic. Sulte, Apt. #, etc. “‘(D }@?— [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, Fﬁ! Number Applied For
LaPorte TX LaPorte TX 76-0685182 Not Applicable
Zi; 7571 Couﬂrg A Zi; 7571 %uﬁg A §. Certificate of Status Desired ] §e5aggq Additona
- - _6_. Name and Address of Cm'r;nt Reglatered Agent - A — 7. _Namo and Addrau of New Registered Agent
C T CORPORATION SYSTEM : Name
1200 SOUTH PINE ISLAND ROAD _  Street Address (P.O. Box Number is Not Acceptable) _
PLANTATION FL 33324 .~ —
City - FL Zip Code

8. The abova named emlty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

S'gnn;ura. typad of printed name of registerad agent and ditle i appticable. {NOTE: Registered Ageri signature required when reinstating) DATE
$0.00 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE [ Delete TLE X change. [ Addition
- WALTON, J. MICHAEL  MGRM NAME
streer anoress | 9110 RAILROAD AVENUE STREET ADURESS 1605 S Battleground Rd
CITY-ST-2IP DEER PARK TX 77536 eITY-ST-2IP LaPerte TX 77571
THLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
on-staP b L L . . . i GITY-ST-Zip . - B ) _ ) )
TILE {7 Deete 1IMLE [Jchange [ Addition
e e TOOOZ341 PSS T
STREET ADDRESS STREET ADDRESS (/300301023004 #5000
_om-stme L , _. . §om-stap | ) B ,
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 3 Delete TTE : O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Crry-St-2P CITY-ST-2IP
TITLE : : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIY-ST-2Ip

1. | 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
indicatad on this report is true and accurate and that my srgnature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limited liability company ar the receiver or trusige-empowared-toexectte-this report as required by Chapler 608, Florida Statutes.
SIGNATURE: TR R 9-24-03 281 _478-6200
\TURE AND TYPED OFJPRINTED NAKIE OF SHGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

8 200

CR2E083 (4/03)



