7St
001 UNIFORM BUSINESS REPORT (UBR)

4 9206000

DOCUMENT # LOO0O00005034 . - FILED
1. Entity Name \d !
b
W/B GRIFFIN ROAD, LLC a1 Ju hm; %PH L: S0
SECRETARY OF STATE , -
Principal Place of Business Mailing Address TALL AHAT SEE.FLO RIDA
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1002 SUITE 1002
2, Principal Piace of Business o 3. Mailing Address §i
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE MIH
City & State City & State 4 FEINumber 51078644 Appliod For o
Nat Applicable "
Zip . . Country — - Zip - Country’ — o - $5_00 Additional CE
5. Certlﬂcate offtalus Desired )| Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ”
Name oW
SCHATZ’ RICHARD E Street Addi (F.0. Box Number is Not A ble) -
tree ress (P.O. Box Number is Not Acceptable .
C/O STEARNS WEAVER MILLER ETAL , , e s
i
150 WEST FLAGLER STREET SUITE 2200 i
i
MIAMI FL 33130 = FL [zec0s '
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. 3
SIGNATURE i i
Signatura, typed or printed namae of regiaterad agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!if FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS { CHANGES . i
= o O Detete mEe (3 Change [ Acdiion | 8 §+
e ‘WEISER, WARREN NAvE = |-
STREETADDRESS | 2665 S. BAYSHORE DR., #1002 STREET ADDRESS 8 &
Or-ST2F | MTAMT, FLORIDA 33133 . BiTY-S1-7P- ﬁ !
TLE D ‘ {7 Detete TILE ' O Change  [] Addiion | &5 ’
B ’ i
hae “BROOKS, CAROL G taME H
SEETANES | 2665 5. BAYSHORE DR., #1002, | swewmes | i
ervsraP | MIAMI, FLORIDA = 33133 N . snocdqgzanas - —0 ¢
TMLE , | Detee e : -6/ 19701 -~ {0&Heee-{[13 Addition i :
NAME ' NE o sk, U0 ssaksa00, 00 It
STREET ADDRESS STREFT ADDRESS b
CiTY-§T-2Ip CITY-ST-2IP )
TMLE O Delete TITLE . [JChange [ Acdition L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2ZP
T:TLE:{- , . ' 3 oalete TILE [ thange [ Addition
HAME NAME
STREGT ADDRESS STREET ADIDRESS
om- T2 CITY-ST-2IP .
TIRLE . O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRERS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
11. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation g
indicated on this report is true a ccurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the H
limited liability company or the f@Ceiver gPrustea amp red to execu}a.this report as required by Chapter 608, Florida Statutes,
Az e g e . ' / -
SIGNATURE: — TS gl gen PR Ghale) Fesixa-3¢al
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ohe 7 Daytime Phone #




