| FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # M02000003250 Secretary of State

1. Entity Name 02-24-2003 90057 009 ****50.00

RFW HOSPITALITY, LLC

Principal Place of Business 3. Mailing Address —
JO /) M Marw S S e
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Cg& State | R City & State 4, FEI Number Applied For
ER Kter S,PW'! a0 M1 Not Applicable
Zip Y Co%lry ' Zip Country " . $5.00 Additional
)7( 903 39 rIE 5. Certificale of Status Desired 1 Fee Required

7. Name and Address of Current Registered Agent

YT ] e s Mexis Dm vment  Soli oo

--Street-Address (RO-Box-Number-is-Not Accepiable}— - — - . _

%953 w. b, Kelly Load |
City ﬁ/p/f/ FL lec§d5 3/,

8. The above named entity submits this statement 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 registered agent.

SIGNATURE __ - — -

Signature, typed of printed name of registerad agent and title if applicable DATE
9. MANAGING MEMBERS / MANAGERS —
TIILE Me&R M g
NAME ,em.f.e £ ,({/ﬁsp{ry;m g
STREET ADDRESS fotr A MAn 3 e~ a
CITY-ST-2IP ‘m S“f,mﬂ‘rs M ‘z‘ 3/03 S
TLE W 6-R M 4 ﬁ
NAME PWWP“‘-* M ‘weso(vwm\, ©
STREETADORESS | 7, A/ MAIn < {f&&d’
CITY-$T-21p Bengien Sprines MZ ¥9/03
TITLE me&r d v

NAWE D L. W, /5
STREETADDRESS | "4 ¥9 35 Swnse FLr
CITY-ST- 2P Z h“; 'qm:r—"'q?‘o_y7m“”‘_ . : I
L Y o g :

HAME

STREET ADDRESS
CITY-ST-2P

THLE
NAME

- STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. ) hereby certify that the information supplied with this filing does’not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 or manager of the
limited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Fiorida Statutes. .

SIGNATURE: __Drm bl Mo Dow L. lilsm 2J3fe3  (a6\423 133/

I . OR AUTHORIZED REFRESENTATIVE h DayllmePhtme#‘I

SIGNATURE AND TYPED OR PRINTED NAME OF




