FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT ¢ G41204 T Secretary of State
1. Entity Name 03-10-2003 90165 042 ***150.00
LITTLE WHEEL ENTERPRISES, INC.
Principal Place of Business Mailing Address
200 EAST LAS OLAS BLVD . 200 EAST LAS QOLAS BLVD
SUITE 1850 SUIE 1850
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2388694 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - B - -~ L - - LAt aae I - = T - -
ROTEU'A’ GARY J. Street Address (P.O. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD |
SUITE 1850
FT LAUDERDALE FL 33301 - City FL Zip Code

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

:

o

x
<

CR2E034 (10/02)

SIGNATURE
Signature, typsad or printed name of registered agent and title if applicable (NOTE: Registered Agert signature required whan reinslating) DATE
Atter My, 2003 Feo il be $590.0 8, Elcton Campagn Fransing - $5.00 vy e
: " Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE DP ] Delete TITLE [Jchange [ Addition
NAME ROTELLA, GARY J. NAME
STREET ADDRESS | 200 EAST LAS OLAS BLVD., SUITE 1850 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33301 CTY-§7-2P .
TITLE D ] Delete TITLE [JChange ] Addilion
NAME ROTELLA, WILLIAM J. NAME
STREET ADDRESS | 6550 N. FEDERAL HWY., SUITE 330 STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33308 CITY-ST-2P
TILE . U PO (N 11T | 911 S RO - - — - .o [dChange  []Addition, |. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste THLE (O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP

12. | hereby certify that the information supdlied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Floricia Statutes. [ further certify that the informaticn
indicated on this report or supplemenifl reportds true and accurate and that my signature shall have the same legai effect as if made under oath; that | arm an officer or director
of the corporation or the recefver or tr siwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d it T T :

changed, or on an attachment with afi ad empowered.

sl
SIGNATURE: <\ )"f’ EQUIRED 03/06/03 954-763-2500
AN ETIRL/ANG Toped Of DBINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #




