2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003527

WIBEDI OF SOUTH FLORIDA, L.C.

~

FILED
01 JUNT1 PH LS

Mailing Address

1602 ALTON ROAD. SUITE 124
MIAMI BEACH FL 33139

Principal Place of Business

1602 ALTON ROAD. SUITE 124
MIAMI BEACH FL 33139

RETARY OF STATE
TEEE}« BASSEE, FLORIDA,

WU ORI Rl

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE géiw

dv 6211000

City & State City & State i umber Applied For IE
§ l 6 l ] l (9\ Not Applicable ; -
Zi 1 Zi G it
P Country P ouniry 5. Certificate of Status Desired $6.00 Addltional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name ) L _ i
THOMAS BEI.CHER BLANTON Street Address (P.O. Box Number is Not Acceplable) )
71602 ALTON ROAD; SUITE - 124—~~— - - - —— e ez - = == s
MIAMI BEACH FL 33139 ’
City FL Zip Code i
8. 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. g
SIGNATURE - : i;
Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signatura raguired when rainstating) DATE N
e - _ e m e R L 1
- FILE NOWIIFEEIS$50:00 ~ 0 i
Make Check Payable to Depariment of State i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES i
- ™ [
THTLE N [y a [ Delste TITLE [C] change  [] Addition e
NAME B\ N B%\ <) HAME b
STREETADDRESS | (¢ QI Q\kl qﬂl\m% iy \—’/‘ STREET ADDRESS 9 |
¢Imy-§T-21P A CIry-S1-2IP & 4t
o {11
TLE ~..; u I D oskere TITLE [ change [T Addition 5 . ,%
NAME NAME :["
Lo
STREET ADDRESS STREET ADDRESS v 1 '
OITY-ST-21P CTY-ST<2P . ~Annag4d a3 T ——1 .fj‘i
. : n i
THLE [ pelete TITLE ~06/19701--01 Ebcﬁa_ng_e UréltbAddil‘ron A &
e ) oM %S5, 00 weeeeD5 0D s ‘ :
STREET ADDRESS STREET ADCRESS T' o
CITY-5T-ZIP CITY-ST-ZIP 'i '
e . 1 Delete e [ change ] Addition if
NAME h, NAME A
STREET ADDRESS | STREET ADDRESS : l
CHTY-ST-2IP -, CrTy-ST-7IP v
ME * [ Detete MLE [1Change [ Addition
NAME NAME f,
STREET ADDRESS, | . STREET ADDRESS I
CTY-ST-2P £I7Y-ST-2P i
b
TME - i _— {1 Delete THLE [ change [ Addition
aME K NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z'P CITY-ST-2IP
11. 1 heraby certify that the information supplied with this filing does’nat qualify for the exemptic® 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 sgme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this repor-as required by Chapter 608, Florida Statutes. 3 O 5 58@ .
“Uze] 44 |
; i
SIGNATURE: . Uzelo] 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE - Date Daytime Phone #




