2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MWG CAPITAL INVESTMENTS, LLC

M39000001801

Principal Place of Business

§33 AMBER ROAD
ORLANDO FL 32807

Mailing Address

833 AMBER ROAD
ORLANDO FL 32807-3423

APPRUVEL
AND
FILED
00 APR -5 AM 9: 01

SECRETARY 6F STATE
TALLAHASSEE, FLORIDA

D

2. Principal Place of Business ‘| 3. Mailing Addres

2400 Foroyth foap | 2400 évrsy/*la Losd
Suite, Apt. #, etc.. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Soite 20% Sutde 20% ‘
City & Stat City & State, 4, FEI Number Applied For

7AA..DO [ FL Or ,Aru[)O Fe 59-3604828 Not Applicable
Z!p — - Country - - Zip Country e o S -~ -$5:00 Additional
3 2—(8 O»-' UsA 32 YO 7 U>A 5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

GROHOWSKI, MICHAEL W

Street Address {P.Q. Box Number is Not Acceplable)

833 AMBER ROAD
ORLANDO FL 32807
/ City FL Zip Cede
8. The above named-n_l.[im s[:lhmils Wq -::aterp&? fﬁ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g b T T T T SAMP- : Ia En‘) , _ ‘{/3/‘90
Sig‘atur@ typed or printed nama of registerad agent ana 1w it 2pplicable. (NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS/CHANGES
ITLE MGR [ petatn TITLE [Jchizngs  [] Additien
NAME GROHOWSK, MICHAEL W NAME
sTReer anoress | 833 AMBER ROAD STREET ADDRESS =000 Q'l? a_ ? 1‘_" ot e e 1
emv-s1-2¢ | ORLANDO Ft 32807 GITY-31-2p 03/21700~-0T0T0=013
TITLE [ petets TME el U0 etk l) . S mmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P L _ B . _ § cmv-sr-np — .- -
TME 1 petete TITLE [ cnange ] Asanion
NAME NAME
| STREET ADDRESS STREET ADDRESS
! gny-sr-ze CITY- 8T- TP
I TImeE [ etetn TmE [Jchangs  [] Additin
NAME N RAME
STREET ARARESS STREET ADDRESS
£ATY-31- , T30
TITLE ’ COoekts WILE [Ochange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-SI- 1P CHTY-§T-2(P
e ™ Detste TITLE [] change  [_] Addition
NAME RAME
, STREET AODRESS S$TREET ADDRESS
CITY-$7-2IP cITY-$7-2P

1.1 hereby certify that the information supplied with this filing does not qualify 1or the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true ang accyrate and that my fgngture shal have the same legal efect as if made under oath; that | am a managing member or manager of the

Ilmlted |Iabl|l1y company or the refeivelf or trustee empo!

Tho
SIGNATURE:

A UIRED

regfto execute this report as required by Chapter 608, Fiorida Statutes,

Y/ sf00

Yo7 679 7000

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phane #

CR2E083 (9/99)



