5TAFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WIMM, LTD.

A08131

TN

FILED

Principal Place of Business

9200 5. DADELAND BLVD.
STE#308
MIAMI FL 33156

Mailing Address

9200 S. DADELAND BLVD.
STE.#308 nGt
MIAMI FL 33156

P

02JMN 16 PH 2: 55

SECRETARY OF
TALLAHASSEEO.[‘FEE]}’-??-{EA

2, Principal Place of Business

3. Mailing Address

MRRATMORTHDE RN MM

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59-1 987584 Mot Applicable
“p Country P Country 5. Ceriificate of Status Desired [ ?eae-gfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
" Name )
RUDOLPH’ RONALD W Street Address (P.Q. Box Number is Not Acceptable)
9200 S. DADELAND BLVD.
STE. #308
MIAMI FL 33156 City FL | ZrCoce

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

SIGNATURE

DATE

Signature, typed of printed name of registered agent and titla if applicable
9. Capital Contributions

as Shown on record. $1.000(I)

10. Amount of Capitat Contributions
in FLORIDA tc date.

11. MAKE CHECK PAYABLE T0 DEPT.OF STATE
SEE REVERSE SIDE FOR FEE {INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12,

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
COCUMENT # £
STREET ADDRESS :
e ANDERSON, WILLIAM WAY =
staeeT anoness | 9330 BALADA ST CITY-ST-2P - &
orv-stze | CORAL GABLES FL 33143 3
]
DOCUMENT # STREET ADDRESS “
NAME
STREET ADDRESS
GITY-ST-2P oSy
. P o B 0 3 e O n B § w3 i & S0uia S S 1 |
DOCUMENT ¢ S R I O (1S
ot “ STREET ADORESS - ~D1/23402--01021--01%
STREET ADDARESS
CITY-5T-2IP
CITY-ST-21P
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP h
CITY-57-2P
DOCUMENT # STREET ADGRESS
NAME
STREET ALORESS
! CITY-$7-2IP
cimy-s1-4p
D MENT #
0cy STREET ADDRESS
NAME
STREET ADDRESS
CTY-§7-2P
CITY-ST-ZPP

14, | hereby certify that the informajion supplied with this filing does not qualif
nd accurate and that my signature shall
eregyio execute this r

indicated on this report is tru
the receiver or trustee emp:

SIGNATURE: _!

ort as required »

AT

dpte

‘ar the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
b the same lagal effect as if made under oath; that | am a General Pariner of the limited partnership or
20, Florida Statutes

Gew. 7o

SIGNAJAURE AND TYPED

O PRINTED NAME PF SIGNING GERERAL PARTNER

7 //g A; 305 €61-347

Craytima Phona #



