2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90290 001 ***150.00

DOCUMENT # | 00000005512

1. Entity Name

WF GROUP, LLC .

-~

Mailing Address
1400 NE. 125TH STREET

Principal Place of Business
1400 NE. 125TH STREEY

NORTH MIAMI FL 33161

NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Addrass

K

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A -

City & State City & State 4. FEl Number _ 7 Applied For
65 1007 35 Not Applicabie
i Zi t "
Zip Country P Country 5. Centficate of Status Desired, —[]  93-00 Additional
- e — e e e e —m T - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
WALKER, BOUGLAS A
Street Address {P.O. Box Number is Not Acceptablg)
ONE EAST BROWARD BOULEVARD, SUITE 1300
FORT LAUDERDALE FL 33301
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name cf ragisterad agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMSERS /MANAGERS 10, ADDITIONS/ CHANGES
THLE MGRM O Delets TIME [JChange  [J Acdition
NAME FLEISCHMAN, VICTOR NAME
STREETADDRESS | 1400 NE 125TH ST. STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI FL 33161 CITY-87-2IP
TITLE MGRM [ Delete TITLE [JChange [ Addition
NAME FLEISCHMAN, VICTORINE NAME
STREET ADDRESS | 1400 NE 125TH ST. STREET ADDRESS e N e -
CITy-sT-2IP NORTH MIAMI.FL. 33161 — —- s — § CTY-ST-2P )
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O elate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O petete TITLE {OJ change  [T] Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-7IP
11. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 empowerad to execute this reporn as required by Chapter 608, Florida Statutes.
X ;'- el E ] l
SIGNATURE: SHG’NQ r o= QUHH{ED olli‘féo?_ BQSHBO’ZQJOO
\ Aty Navtima Phorna &

SIGNATURE AND TYPED OR PRINTED NAMBEWIF SKGNING MANAGING HEMBER. MANAGER. OR AUTHORIZED REPHESENTATIVE

e

nra

CR2E083 (9/01)



