FILED

2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M97000000669 ;

1. Entity Name

LEWIS E. WEEKS, LL.C.

ecretary of State

04-30-2003 90184 026 ****50.00

Principal Place of Business

2 ALSTON ROAD

PALM BEACH GARDENS FL 33418

Mailing Address

2 ALSTON ROAD
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apt. #, etc,

Suite, Apt. #, elc.

|

l

KU

[0 CHECK HERE IF MAKING CHANGES

Ll

City & State City & State 4, FEI Number 54-1867501 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired a gese'ggmﬁs:;“ma'
6. Nama and Address of Current gistered Agent 7. Name and Address of New Registered Agent
TEE =wF ] Name™™ = sl L el = mp L v ok s e o L

WEEKS, LEWIS E

2 ALSTON ROAD Street Address (P.O. Box Number is Not Acceptabie)

PALM BEACH GARDENS FL 33418

City FL Zip Code

B. The abave 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
Sigriatura, typed o printag name of registerad agent and titie if applicable {NOTE: Registered Agent sighature required when minstating} OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete e Cichange [ Addition
NAME WEEKS, LEWIS E NAME
sTreeT aporess | 2 ALSTON ROAD STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS FL 33418 CITy- ST-21P
TTE MGRM 1 Delete TITLE Ol change [ Addition
NAME WEEKS, MARION C NAME
streer acoRess [ 2 ALSTON ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-21P
e MGRM _ __ _ . e o Desete __ T s ol v e e a — o= __. [Ocnange [ Addition
RAME ESTEY, MARGARET L NAME
streeTaDfess | @ ALSTON ROAD STREET ADDRESS
orv-stzp | PALM BEACH GARDENS FL 33418 o -§1-2P
TITE ) Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-$T-2IP°
e {7 Detete TE {Jchaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

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

indicated on this report is true and accurate and that my signature shall
limited liability company or the recaiver or trustee empaowered to exec

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME DF SIGNING MANAGING MEMBER, MANAGER, OR A.UTNONZED HEPRESEN’!’ATIVE

ool @!

'1 ﬂ]’@;’ﬂ

TS EK AL

the same legal effect as if made under oath; that | am a managing member or manager of the
thig/report ag reqmr d by Chapter 608, Florida Statutes.

;U/ 03 54741433

Da!e Dayiime Phone #

i

CR2E083 (10/02)



