2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004999 - FILED

1. Entity Name

W & G PROPERTY INVESTMENT, LL.C. | OIAPR-2 &M 9: 50
‘ SECRETARY OF STATE

Principal Place of Business Mailing Address TALL A HASS EF FLOR DA

C/0 JUAN JORGE WILAMOWSKY C/0 JUAN JORGE WILAMOWSKY

20900 LEEWARD CT., #2417 20900 LEEWARD CT.. #217

o o A

2. Principal Place of Business 3. Mailing Address
| BRTT Tollin sl 15000 N-Ray R

Suite, Apt. #, etc. Suite, A E g DO NOT WRITE IN

THIS SPACE mJH

8“353}}% Bonch, sy &S’ﬁe\/ Is/esﬁ’m.:}u FL|C e soc

Applied For

Not Applicable

BZ'% l 60 Cotn)try g ﬁ ] le ’ é O Couw # 5, Certificate of Status Desired

0 $5.00 addiional

Fee Required

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
HART, CASWALL AESQ - Stroet Address (P.O. Box Numb@r is Not Acceptable)
C/0 VERZURA CONSTRUCTION INC. ,
21430 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180 City FL | %P Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typad or printed name of registered agent and title if appkcable. (NOTE: Registered Agent signature required when reinstating) ) o DATE
CRLI L L S b e | s 3 el R |
FILE NOW!!! FEE IS $50.00 U4 13/01 --0102¢--017
~{ Make Check Payable to Department of State sk 0 s, )
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES P
e MGRM ' 1 Delete Tine Mo XKW ERY R @Change 3 Addition
e WILAMOWSKY, JUAN JORGE e Joop Jorje. 50 ' ) -
STREET ADDRESS | 20900 LEEWARD CT., E217 sTReET anoress | dQoes W -
erv-s-2F | AVENTURA FL 33180 CITY-§T-2P Suﬁby IS(QS &q}' Pl\ 33 16 0
TITLE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ) [ petete TRLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-1IP
TME [ pelete TITLE e e e oo - [ change [ Addition
wames T | NAME ' \
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TME O Dekete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ ‘ CITY-ST-ZP

11. | hereby certify that the information
indicated an this report is true and a

limited liability company or the receiv ee emphworad to execute this report as required by Chapter 608, Florida Statutes.

|
- "1. D I S P LB TR 2‘) ’]D
"31;1 R Y D

ith this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

doi” e}‘{g 0457

=N N
SIGNATURE: AN

SIGNATURE AND TYPED OR PRINTED

OF SlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

aEenLOn

it

CR2E083 (11/00)



