2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{1216%]2)8:00 am

DOCUMENT # | 00000006289 Secretary of State
' 03-13-2002 90093 012 ****50.00
WORLDWIDE WEB ENTERPRISES, L.C.
Principal Place of Business Mailing Address
1250 E. HALLANDALE BEACH BLVD. 1250 E. HALLANDALE BEACH BLVD. R w
PENTHOUSE A PENTHOUSE A
HALLANDALE FL 33009 HALLANDALE FL 33009
F T R BT RGN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Jm oy BSEe RS . e o AR 65021526 e P
Zip Country Zp Country 5. Certificate of Status Desired (| 55'00 Additional .
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOLEY, ROBERT ESQ. .
! Street Address (P.O. Box Numb Not Acceptabl
20601 BISCAYNE BLVD., SUITE 505 roet fder  Hlumpers Mot Accepatie)
AVENTURA FL 33180
City FL Zip Code

8. The above named enlily 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 ¢f registered agant and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES _

TILE MGRM (7 Detete TmE ) L . -[Jchange. O3 Additin | S

NAME -1 SMOLEY, ROBERT . - = e f NAME = T e
O o

STREETADDRESS | 1250 E. HALLANDALE BEACH BLVD., PH A STREET ADORESS ®

CITY-ST-2IP HALLANDALE FL 33000 CITY-ST-71P I

" vy

TME MEM C1 Deete TITLE [IcChange [ Addition | &S

NAME GREY, DARIN NAME

STREET ADOREsS | 1250 E. HALLANDALE BEACH BLVD., PH A STRFET ADDRESS

CITY-ST-7IP HALLANDALE FL 33009 CITY-ST-21P

TITLE [ oetete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2IP

TE [ Dekete TILE [J Change [ Addition

NAME NAME

STREET AQPRESS STREET ADORESS

CITY-5T-7IP CITY-ST-21P

TILE [ pelete TMLE ) o [dChange [ Addiion |

T A RSP SSSIIE STESe P EIERERE BIWRREE e B S

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuralg and that my signature shall have the same legal efiect as if made under path; that | am a managing member or manager of the
limited liability cormpany or the receiyer or Fustee em red to execute this report as required by Chapter 608, Florida Statutes,

N2 F’ﬂc;“:{wiﬁ;(@) S.-\., lew -R/zs“/u.- GS¢ 4551720

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING WGING MEMBER, MANAGER, GR AUTHORIZED FIEPRESE‘TA‘I‘IVE Date Daytime Phang #

"~ .

]

%



