I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000005512 o
1. Entity Name o
WF GROUP, LLC . FH E:m E D
Ol JAN29 AM 9: 02
Principal Place of Business . Mailing Address .
1400 NE. 125TH STREET 1400 NE, 125TH STREET SECRETARY OF STATE
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 TALEAHASSEE, FLORIBA
I I e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. é\g - ‘T 007735 - Not Applicable
2ip Country Zip Country ‘ 5. Cerlificate of Status Desired [ Eese-ggq l‘:f:;ﬁma'
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Regisiered Agent
- ————T e —_— - . Name - . I
WALKER' DOUGLAS A Street Address (P.O. Box Number is Not Acceptable)
ONE EAST BROWARD BOULEVARD, SUITE 1300 e P
FORT LAUDERDALE FL 33301
City . FL Zip Cods

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

SIGNATURE
Signatura, typed or printed name ot registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TLE - O] Delete TME MANAGING MEMBERS []Change K] Addition

NAME NAME VICTOR FLEISCHMAN

STREET ADDRESS smeeranoress | 1400 NE 125th Street

CITY-ST-2P . ' CITY-ST- 7P North Miami, F1 33161

e O Delete TITLE MANAGING MEMBERS [ Change  E) Addition

NAME NAME VICTORINE FLEISCHMAN

STREET ADDRESS STREETADDRESS | 1400 NE 125th Street

oirY-ST-217 eiry-ST-2° North Miami, F1 33161

TIILE O Delete (TILE e .. Cange___ [ Aadition_
HAME + o o ey o = S T T SNAMETT T TR s ‘33’ = , I"‘::’,} ™ c-%:g_.:_E;

STREET ADLRESS o STREET ADDRESS Do %gfﬁz%ﬁl:ﬁm -2

orv-s1-2p omv-sear | FERERT0, 00 ekl 00

TIME [ Delets TILE o [ Change [ Addition

HAME NAME ’

STREE ADDRESS STREET ADDRESS

CITY-S7-2IP eIy -ST-2P
ITLE [ Delete TITLE [T Change  [J Addition
T‘NAME NAME
STREET ADDRESS STREET ACDRESS

UTY-ST- 2P CiTY-§7-2IP

TITE O pelate TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same 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 execute this report as required by Chapter 608, Florida Statutes.

e ] R Ty e s
™ :sﬁ',l‘. ) 13'_31‘:1 i n
‘ R

Jouloachedcaalmul g

SIGNATURE:

SIGNATURE AND TYPED BekPHg

mu/m-:qe.snmﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytima Phone #

dv 6520100

CR2E083(11/00)



