FILED
2003 LIMITED LIABILITY COMPANY Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT # | 244
1. Entity Name 99000008 02-17-2003 90004 023 ****50.00
WADA PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
4700M SHERIDAN STREET 4700M SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t
F R s AR A ARITRRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65..0967353 Applied For
Not Applicable
Zip [ Eoyftry__ — Zip JE TR _E‘ou[\try__j = =w o ==7| .6, Certificate of Status Desired> - E]"‘-‘?ese'gg“ﬁfed;ﬂo"al' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHONFELD, WAYNE B
4700M SHERIDAN STREET Street Address {P.0. Box Number is Not Acceptablg)
HOLLYWOQOD FL 33021
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ard titie if applicabls. (NOTE: Registered Agent signature reqLired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM O oelete THTLE : [J Change  [J Addition
NAME SCHONFELD, WAYNE B NAME
STREET ADDRESS | 4700M SHERIDAN STREET STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33021 CITY-5T-2IP
TMLE MGRM ] Delete TILE [ change [ Additicn
NAME SCHONFELD, FELICE K NAME -
STREET ADDRESS | 4700M SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 R CITY-ST-21P - e e e . -
me MGRM [ Delete TMLE [ Change 7 Addition
NAME WEISS, DAVID NAME
STREETADDRESS | 4700M SHERIDAN STREET STREET ADDRESS
CTY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME WEISS, SHERYL NAME
STAFET ADDRESS | 4700M SHERIDAN STREET STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33021 CATY-ST-2IP
TITLE [ Detete TITLE [l Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE [ Delete TIILE [JChange  [] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with ihis filing does not gualify for thgZExemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated con this report is true and accurate and that my signaturg-ghall have 1 ame legal effect as if made under oath; that | argl a managing member or manager of the
limited ifability company or the receive Ustee erpmo erede j ort as required by Chapter 608, Fiorida Slatutes 5"]
. / [27/05
a A | - Y.
SIGNATURE: A LCGOIRED bl-$40o
/ Date Daytime Phona #

SIGNATURE AND TYPED %mm‘ﬁ NAME OF Slﬁ‘lle %AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oo1oose I

‘CR2E083 (10/02)



