2602 UNIFORM BUSINESS REPORT (UBR)

Lo et

DOCUMENT # LO0000004535

%

1. Enlity Name
“BW'HG.D'NGS!LLQ-» a A FuN TR - - e T T R r/ AR

Principal Place of Business Mailing Address
8965 NE 10 AVE 8%5 NE 10 AVE U VI I |
MlaMI FL 3N MIAMI FL 33128

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

09-03-2002 90115 007 ****50.00

(SouaTiBit Becunmsn

2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State “Chty & State R | 4 FErNumber=-APPLIED FOR——_- - .| - JAenlied For
85~ )onqg &¢ Not Applicable
% Courery e Country 5. Certficato of Stams Desied ~ [] 9900 Additional
. - Fes Required
6. Name and Address ot Current Registered Agent 7. Name end Address of New Registerad Agent
—_— '—-__\ ———— = > B A ~Nams" = T e
e TASWAGENTS,INC.._ .. > - . . ,
2101 CORPORATE BLVD Street Address (P.O. Box Number Is Not Accepiable)
<2 SUME 107
. 'B0CA RATON FL 33431
. R - 7
. . . - City ) FL ip Code
8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, In the State of Florida. t am familiar with, and accept
the obligations of registered agent. e
SIGNATURE i :
Signaturg, typed of printed nama of registerad agent and tila f applicetie, {NOTE: Registerad Agant dwnnmqnﬂr!dmmham) N DATE
_ . FILE NOWH! FEE IS $50.00
SO Jyi= S «Make.Check Payablo lo-Dppgrhmnmf,Stata; S e e -
Due By Septeimber 25,2002 - )
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES )
TME MGR 1 peists e Ol Change [ Addition
HAME WEISMAN, BENJAMIN B NAME
SYREET ADDRESS | 8965 NE 10 AVE STREEF ADDAESS
CTY-ST-21P MIAMI FL. 33138 CITY-ST-2P
“TME {7 Detete WILE O crange [T Aadition
KAME NAME
STREETADDRESS | & STREET ADDRESS
CIrY-ST-2P " oo CIY-ST-2IP
me [ Delsts e Dchange ] Addition
NAME - NAME
* STREET ADDRESS ™ T s B~ SIREET ADDRESS " —_—
CIY-51-Z9 CiTY-S1-2F
TIME [ dakte TILE [ change [} Addition
NAME ) NAME . L. <. —_—
[~ STREET-ADDRESS = - = STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME {7 Delete Tme Ol Change 3 Agdition
NAME NAME
STREET ADDRESS STREEY ADORESS
Cy-S1-IP CITY-ST-2P
JmE ;s O oetetn TIE CChange [ Addition
LNAMEY 3} e VS E L HAME
STREET ALDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P }
11. | horeby centify thet the information supplied with this filing does not qualify for the exsrription siated In Section 1 18.07(3)(i), Florida Statutes. | further certify that the Information -
., Indlicated on this report Is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am a managing member or manager of the
v, limitedliability comparny o the receiver or trustee smpoweared to execule this report as required by Chapter 608, Florida Statutes. :

SIG NATUQGR“E,:E AND TYPED OR D MAME OF S)GMING MANAGING MEMBER, MANAQER, OF AUTHORIZED REPRESENTATIVE

CR2E0B3 (4/02)




