- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am
DOCUMENT # M99000001801 - Secretary of State

1. Entity Name
: 08-13-2002 90226 004 ****50.00
MWG CAPITAL INVESTMENTS, LLC . /
Principa! Place of Business Mailing Address
2400 FORSYTH ROAD. STE. 208 2400 FORSYTH ROAD. STE. 208
ORLANDO FL 32807 ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address )

}
Suite, Apt. #, etc. , ﬂj l9 C/ A Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
’ AY% T8 L

City & State Citly & State 4. FEI Number 36048 Applied For
59- 28 Not Applicable
i f t pr
Zp Country Zip Country 5. Certificate of Status Desied~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
. /
GROHQWSKI’ MICHAEL W - Street Addrass (P.0. Box Number is Not Acce, table)
833 AMBER ROAD N SN
ORLANDO FL 32807 70 R
City Zip Code
‘ _ FL
8. The above name?' enfity submits tjaﬂ aﬂa:_e_mem for the purpose of changing its regisl'ered office or registered agent, or both, in the State of Fiorida,
- .- X - :
SIGNATURE __-™"V ., - s o s
Signature, typed or printed nameN)t registered agent and title if applicable. (NOTE: Regigtersd Agen siyriadife regulred when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
s. MANAGING MEMBERS/ MANAGERS 10. ] ADDITIONS | CHANGES
e MGR O Delete TITLE 3 Change  [] Addition
NAME GROHOWSKI, MICHAEL W NAME
STREET ADDRESS 833 AMBER ROAD STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32307 CITY-ST-2IP
TLE 7 Delets TITLE ) Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME 3 belete TITLE [ change  [J Addition
NAME NAME
STREET ADQRESS | . N ) ) .. STREET ADDRESS |, . e .
CITY-ST-2IP CITY-ST-7IP
TITLE ] petete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-2IP
Tme [T elete TE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-ST-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empgwepd lo execule this report as required by Chapter 608, Florida Statutes. q O J

SIGNATURE: REQUIRED XA/’LOD’L

SKINATURE AND TYRED OR PRINTED NAME OF B/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




