[

S LT

2001 UNIFORM BUSINESS REROET (UBR)

FILED

7

Y S29000

DOCUMENT #  M99000001801 -
’ . AR — :
MWG CAPITAL INVESTMENTS, LLC . 01 AR -1
SECRETARY OF STATE
TALLANAZSEE, FLORIDA
Principal Place of Businaess Mailing Address
2400 FORSYTH ROAD, STE. 208 2400 FORSYTH ROAD. STE. 208
ORLANDO FL 32807 ORLANDO FL 32807
S S (G RTAN BA
Suite, Apt. #, etc. ' ‘ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- - .. s ] e o e s R - T 59‘3604828" - Not Applicaiie -
Zp ‘ Country Zp Country 5. Certificate of Status Desired [} fg—ggq&f:;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmg
GROHOWSKI, MICHAEL W Street Address (P.O. Box Number is Not Acceptabie)
833 AMBER ROAD .
ORLANDO FL 32807
City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (11/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable fo Department of State
9. MANAGING MEMBERS/MEMBERS ' 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE . ' [ change [ Addition
e GROHOWSKI, MICHAEL W e
STREET ADDRESS 833 AMBER ROAD STREET ADDRESS
GITY-8T-2IP ORLANDO FL 32807 CITY-3T-2IP
e [ Delete TITLE [l cnange [ Addition
e e 2NI00SgEe0s2—- 3
STREET ADDRESS , TREET ADDRESS ___D .-"Eﬂ,f’i.!1—“71045‘“1}3&
CITY-ST-2IP e mm . - RN SO CITY-ST-2P - o - v ms e amm AR D e T B B
TMLE . O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE O pelete e [T Change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i !
TITLE : ' 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP _
ME & O] etete TLE O change [ Addition
KAME % NAME
STREET AJCRESS _ : STREET ADDRESS -
CiTY-ST-21P | CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my sjgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowifredsto execute this report as required by Chapter 608, Florida Statutes.

l{o'? 6 7?

SIGNATURE: /{%ﬁ%‘/xu’i SAREC Tl W baohousk, | 3/ ",/m 9000

SIGNATURE aND 1YPEN OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




