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

DOCUMENT # M02000003251 i Secretary of State

1. Entity Name 02-24-2003 90057 011 ****50.00

PMW HOSPITALITY, LLC

3. Mailing Address

2. Principal Flace of Business

f01 N Wam SH

S s

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City.& State - . — City & State 4. FEI Numnber Applied For
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7. Name and Address of Current Registered Agent
Name
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Address (PQ..Box Number.is Mot Acreptable).. _

3953 W. W, Kkl Byuof

e 7’4/(/51 /M ’

FL | "S53,

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 opligations of registered agent.
7

SIGNATURE

Signature, typed of printed name of registered agent and titie if appli DATE
B
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o
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NAME Dow L, bitlesm
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TITLE /
NAME
STREET ADDRESS
CITY-ST-2iIP
TImLE
NAME
STREET AGDAESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS ~
CITY-ST-21P s AR
11. { hereby certify that the information supplied with this filing does not.qualify for the exemption stated in Section 119.07(2)(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 or manager of the
limited liability company or the receiver or trusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.

(o43)v73-r25

Caytime Phona #

SIGNATURE: Dm o{ﬁ/fgﬂ, oy Z)a# L, W//fo/\)

SIGNATURE AND TYPED OR PRINTED NAME’OF SI#ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L'//?s /o3




