2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUN 199000000381 i
O AFR -4 AM 7: 57
WDQJ PROPERTIES, LC
GLORETARY OF STATE
TRLLAHASSEE, FLORI
Principal Place of Business Mailing Address | ™ ” E FLUH A
241 SE. 4TH STREET ' 241 SE. 4TH STREET
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
2. Principal Place of Business ‘| 3. Mailing Address Hlmm |]”I“| m“ "‘” Ilm |||” "”‘ |||” Iml ”|I| ll!ll “|| ‘II'
Suite, Apt. #, etc. Lo L ’ Suite, Apt. #, etc. ' DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0899756 Not Applicable
> 3 - .
P Courtry Zip Country 5. Cerlificate of Status Desired $500 ﬁ.\ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — = Name P — peau—
SUSSER, GARY E Street Address {P.O. Box Number is Not Acceptable) ©
2755 5. FEDERAL HWY #13 -
BOYNTON BEACH FL 33435
City _ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE -
Signature, typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} " CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS / CHANGES
TITLE MEM ‘ O Delete TILE - ‘O change [ Addition
NAME ODGEN, WILLIAM D JR. HAE
STREET ADDRESS 2 41 S E 4TH STREET STREET ADDRESS
CITY-5T-2IP PQ_MP:ANO BEACH FL 1080 CITY-ST-2IP
TIE , 71 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CTY-ST-2P S S ST —
e - oo oo Opee pme T 208712701 -0 T T3 ) ff Addion
NAME : NAME ;
: . | g i b L
STREET ADDRESS STREET ADDRESS e A *****’5"" U0 seerks5h. 00
CITY-ST-2IP CITY-ST-2ZIP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ASDRESS ‘ STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE ) [ elete TIMLE [ Change [ Addition
NAME : NAME -
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 4 ’ [ Delete TMLE [ change [ Addition
NAME . ' NAME
$TREET ADORESS : ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 Nability company or the reggjéer ar trugteiempowered to execute this report as required by Chapter 608, Florida Statutes.

Viliam D .Ogden 4 [785-0083

SENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

YITR g} P Tt TERRY
R

s

SIGNATURE:

SIGNATURE

re

o

CR2E083 (11/00)



