APFRUVED

2000 UNIFORM BUSINESS REPORT (UBR) FA:\I{{EEID

DOCUMENT # [ 99000000381
1. Entity Name 00 APR l Ll Mq 9: 02
WDOJ PROPERTIES, LC
SECRETARY OF STATE
FALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address .
241 S.E. 4TH STREET 241 S.E. 4TH STREET
POMPANQ BEACH FL 33060 POMPAND BEACH FL 33060-8005
2. Principal Place of BL.Jsiness 3. Malling Address . ”"”I“ m ||"| 'Im "m Ilmllm II"' "m "I" ml' M“"“"I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MR Wy
City & State City & State 4. FEI Number Applied For
bs.0ed4A715 Not Applicabia
ap Country ' Zip Country 5. Cerlificate of Status Desired 0 ?{g‘ggqlﬁ::g“o”al
6. lflame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
8 vere (apry B Susser -

FILlNGS' INC. Street Adadress (PO. Box Number is Not Acceptable)

3732 N.W. 16TH STREET ‘

FT. LAUDERDALE FL 33311-4132 2155 S. Fedeca) thoy #13

Ciy &W nton beach FL | 8%as

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida.

SIGNATURE C?CU"\/ E. Susser A%"‘h)f‘ﬂe\} at Lau)

Signature, typed or prir{eu name of registered agent and titie ¥ applicatlb. {NOTE: Ragisiered Agsnt signature requirad when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. _ MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIvLE MEM ] petew TITLE [ change [ Additicn
A ODGEN, WILLIAM D JR. nAvE
sveeet aoohess | 241 S.E. 4TH STREET $TREEY ADORESS
env-ar-2¢ | POMPANO BEACH FL 33060 - g1-2¢
TITLE (7 perets TILE ‘ [l change [ Addition
NAME NAME =0 L_n.~;‘E41'—"":3'——*-—:_:j
STREET ARDRESS i . STREET ADDRESE -7 14 "ib ,'DD.__I’J 1 Ul ;,__n 1
CITY-8T-IF CITY- §T-IIP *****SD ._-" t *#*##rﬁ_ i in
e : [ oetetn me - - o ([l thange (] addition
NAME MAME )
STREET ADDRESS STREET ADOREXS
CITY-§T-1IP oNIY-8T- TP )
TITLE [ petetn TITLE [ changs [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-7IP CATY- £T- 1P
TIVLE ] petets TITLE [Jehange [ Additton
HAME NAME i
STREET ADURESS 5 . STREET ADDRES3
BITY-$7-1P ' CNTY-BT-TIP
T‘Iltt T petem YITLE [Cchange [ Addition
NAME. NAME
STRET ADDRESE ' STREET ADDRESS
CITY-$T-2IP CITY-8T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report is true and 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
limited liability company or the receiver of tflistee empaugrec to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /22T e (B ¢7) -{?_/B,ézo 954 -78S - 083

Date Daytime Phone ¥

CR2E083 (9/99)



