\

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M94000000155 . FILEG
1. Entity Name . = DWS[%;%FLEE%RY GF STATE
D.L. CROMWELL & CO., L.L.C. LIMITED COMPANY CORFORATIONS
00HAR 16 PM 2: 30
Principal Place of Business Mailing Address
1200 NORTH FEDERAL HIGHWAY, SUITE 315 1200 NORTH FEDERAL HIGHWAY. SUITE 315
BOCA RATON FL 33432 BOCA RATON FL 33432-2846
N — USRI A MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3279182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ?ed;ﬁonal,
8. Name and_ Address of Current Registered Agent _ 7: Nanr_le ar]q Adtgess of Nevf _F!eglstere!! Agent

Name

DAVIDSON, DAVID $

. _ _ Street Address (P.O. Box Number is Not Acceptable)
“1200 NORTH FEDERAL HIGHWAY, SUITE 315 §

BOCA RATON FL 33432

City

FL | ZrCode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i i
Signalure. typed or printed name of registersd ageni and e If applicable. {NOTE: Ragistered Agent signature required when rginsiatng) DATE
[
I'ILE NOW! FEE IS $50.00
Make Check Payabie to Department of State

l} : .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
mie MGRM ] esete me g E. [Jchangs [ Adation
RAME DAVIDSON, DAVID § NAME
sweet aorese | 1200 NORTH FEDERAL HIGHWAY, SUITE 315 STREET ADDRE3S
chY-81- 10 BOCA RATON FL 33432 CITY-ST- 1P
TITLE MGRM [ Detets THLE [ charge [ Aaditton
— BEIRNE, LLOYD § e I =T e 17}
smeet ansens | 1200 NORTH FEDERAL HIGHWAY, SUITE 315 - CHOGCL ﬂ}l ,,*,_Effﬁ ,;‘J__‘ 3
ciry-#1-2P BOCA RATON FL 33432 CITY-3T-TIP e 8
THLE [ netetn TITLE
NAME NAME
- STREET ADDNESS - - =~ = N - STREET ACTORESS - - —
CITY-ST-2IP CITY-$1-2P
TITLE ] polats TITLE [Jenange [ Addrian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-8T-21P
e v [ iedete TIME [Jchangs  [] Atdition
NAKE NAME
SYREEY ADDHESS $TREET ADDRERS
CHIY-2T-2IP CITY- 8T-2IP
TE [ potete TIME [ change [ Adsiion
NAME NAME
STREET ABORESS ETREET AGDREES *
CITY-3T-TIP CITY-8T7-7IP

11. | hereby certify that the information supplled with-th

errSowered to execute this report as required by Chapter 808, Florida Statutes.

ISIGOCO

R i Mrﬂ«m{ g;‘irde &j !

SIGNATURE: 72

ing does not oelify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
~sigRAatare shall have the same legal effect as it made under oath; that | am a managing member or manager of the

Sol-37-00609

,3’- AfG PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phonae #

) —

6159000

N



