-~

W

2002 UNIFORM BUSINESS REPORY.{UBR)

o s e
“DOGUMENT'#" LO0O000003527 05-22-2002 90204 047 ****55 00

1. Entity Name

WIBEDI OF SOUTH FLORIDA, L.C. .

Principal Place of Business Mailing Address®" ' .

1802 ALTON ROAD, SUITE 124
- MIAR BEACH FL 3139

5

HEmav s - L Ee e e A o S f -
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
£S5 - torvia k&
City & Stale City & State 4. FEI Number, Applied For
. = Not Applicable
Zip , Country Zip Country N A $5.00 Adgitional
. ) . 5. Centificate of Status Desired E||/ Poo Regquiod
8. Neme and Address of Current Raglstarad Agent T 7. Name and Addreas of New Registersd Agent
- s - - R .- Name - - e — B
THOMAS BELCHER, BLANTON ' -
. Street Address (P.Q. Box Number is Not Acceptable)
1602 ALTON ROAD, SUITE 124 ,
- MAMIBEACHFLA339 —— -« . - = R R
UV e | Ciy , , : FL [ ZrCoce
: B The above named entity submits this staterment for the purpose of changing its registered office or registere_d agent, or bothlm the State of Flonda, ~ , . . ... e
1]
Signeture requited when reinsiating) ML .. DATER » ~
T B
2 AL FILE NOWIY FEE 1S $50.00
- .| “Make Chock Payable to Department of State
T e "‘"—""‘_,*Due By May 1, 2002 .
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES
TTLE MGRM O velete TME [J change ] Additicn
NAME BLANTON THOMAS BELCHER HAME
STREETADORESS | 1602 ALTON RD., SUITE 124 STREET ADDRESS
orY-ST-2¢ | MIAMI BEACH FL 33134 en-5t-2¢
e Oopeets  f me I Chenge [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-2P CITY-ST-11P
TME ] Delete Tme DOchage  [J Addition
R e e — e —— e N -~ ’mm T T T e T e - ) =
. STREETADDRESS | = ..o. = cec- . . . - =) smeeTADORESS .- _— - .
CIrY-57-2P CITY-5T-2P
nnE O Detete me Dcharge [ Addition
NAME NAME
STREET ADORESS .|| SiREET ADDRESS
CiTY-ST-2P CIFY-ST-2P
TMLE O Detete LE [ Change ] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ CITY-ST-2P .
Mg O oetee e O Change [ Adeion
ﬂAMEl.' NAME
STRESY ADDAESS STREET ADORESS
CIy-8T- 2P CITY-§1-2P

11. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report [s true and accurate and that my signature shall have the same laga! effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: q(Jv i\ 305 SRR~

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oeytime Phone #

Jul 08, 2002 8:00 am
= Secretary of State

CH2E083 (9/01)




