2001 UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT# 00000006613 ~ FILED
WISE INVESTMENTS LLC ' 01 APR 25 AMI0: 57
. SECRETARY OF STATE
Principal Place of Business * | Mailing Address TALLAHASSEE, FLORIDA
1501 EAST ATLANTIC BLVD.. SUITE 200 1591 EAST ATLANTIC BLVD.. SUITE 200
POMPANQ BEACH FL 33060 POMPANG BEACH FL 33060
S S DT
Suite, Apt. #, elc, ‘ Su’lte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. BEl Numbe . Applied For
. ‘ ) ﬁ@d\ @)ﬂﬂa‘ﬂm Not Applicable
Zip C°“"W Zip Country 5. Certificate of Status Desired O ?ese'ggq lﬁ:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARLTON MANAGEMENT' INC. \ Street Address (P.O. Box Number is Not Acceptable)
1591 EAST ATLANTIC BLVD., SUITE 200 - .
POMPANO BEACH FL 33060
City FL Zip Code

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

SIGNATURE : . . . .
Signature, typed or printed name of regisiered agent and title il applicable. (NOTE: Registerad Agent signatwe required when reinsteting) DATE
FILE NOW!I! FEE IS $50.00 EDDDQ—_'{‘I 328E 13:_,:-_—?«?
Make Check Payable to Department of State ~05/07/01--N1012~-021
s 100, A0 s, 00
9. MANAGING MEMBERS MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE [ change ] Acdition
NAME DEANS, HARRY ALBERT NAME
STREET ADORESS | BfF LAN KWAI FONG STREET ADDRESS
CHTY-57-2P CENTRAL HONG KONG CITY-ST-2P
TITLE MGR [ Delete TMLE Jchange [ Aadition
NAME CROOQC, LUISA NAME
STREET ADDRESS | BELVEDERE GARDENS - 6TH FL FLAT H, BLOCK & STREET ADDRESS
CITY-ST-2IP HONG KONG CITY-ST-2IP )
TiME . O elete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP .
TME g 3 Delete TLE : [ Change [ Addition
NAME . HAME .
STREET ADDRESS | . ‘§ STREET ADDRESS
ITY-ST-21P | CTY-ST-2IP v _
TITLE 3] Delete TILE [ change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP ' LITY-ST-2IP v

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 accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NATUBIﬁIAEleHE AND wv‘z"ﬁ’%\zlﬁy }?’ézj’;{m/@ / Qﬁ;ﬂ'q:iﬁl%g{

Jv  S8v.000

CR2E083 (11/00)



