—y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

LEWIS E. WEEKS, LL.C.

M97000000669

Principal Place of Business

2 ALSTON ROAD
PALM BEACH GARDENS FL 33418

Mailing Address

2 ALSTON ROAD
PALM BEACH GARDENS FL 33418-6801

2. Principal Place of Business . 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

00 JAN 24 PH 3: 4§

SECRETARY OF ST,
TALLAHASSEE, FLO%}-[%A

VA I

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
54-1867501 l ]IP\!r_\! ERPA
e Couriry aip Courtry 5, Certificate of Status Desired O $5'DD additiunal
o Fee Required o
6. Name and Address of Current Registered Agent  __ .- _ | o =22 7.-Name and Address of New Regtsterad Agent -
— e p—— e = Name
WEEKS, LEWIS E Street Address (P.Q. Box Number is Not Acceptable)
2 ALSTON ROAD .
PALM BEACH GARDENS FL 33418
City FL | ¢ Code ’
8. The above named entity submits this staternent for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tilie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE MGRM : [ peter TITLE [ crange [ Adaition
nawe WEEKS, LEWIS E NAvE = TN RIR IR R R R ] i .
staeet aookiss | 2 ALSTON ROAD STREET AQDBERS e _-_@:;1'71 DT o e
ory-31-2UP PA!M BEACH GARDENS FL 33418 CITY-8T-THP ‘!.1!7.1!.:7!..7!:!'-'3-_{ i g.g.._:._tg!’::‘} !"n-!
TITE MGRM 1 petetn TITLE T [ change™ T Adkiition
NAME WEEKS, MARION C NAME
STREET ADDRESS | 2 Al STON ROAD STREET ADDRESS
cr-aeze | PALM BEACH GARDENS FL3M18 . . . . junesae , .
TLE MGRM [ petets TITLE / O change ] AtimMion
HAME ESTEY, MARGARET L NAME
sTReer aohess | 2 Al STON ROAD STREET ADDRESS
omv-s-2¢ | PALM BEACH GARDENS FL 33418 cary-61- 2 .
me 1 vetern VITLE [ change ] Atition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-8T-2IP
TITLE 1 pesets TILE (] change [ Asditen
] HAME AAME
STREET ADDRESS STREET ABDBESS
CITY-53-2IF CITY-ST-2IP
TILE - O deigte TIMLE [l change  [] Additicn
NAME NAME
UTRET ADDRETS TTREET AUDRERSE
CITY-8T- P CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report is trug.s
limited liability company o,

un

d 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
eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

{1 LsHIb33

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M#EH OR MANAGER
I d

Date

'//5’/’1 opd
/ 7

Daytime Phone #




