2001 UNIFORM BUSINESS REPORT (UBR) - AF *;%%:s

DOCUMENT # LO0O000009932 FILED

1. Entity Name . -

WPB INVESTMENTS, L.L.C. : 01 APR 27 PH 4: D8
SECRETARY,OF STATE

Principa! Place of Business ) Mailing Address ’ rA LL’AHASSEE' FL GRIDN

2000 N, FLORIDA MANGO RD.. SUITE 200 2000 N, FLORIDA MANGO RD..-SUITE 200

WEST PALM BEACH FL 334@9 WEST PALM BEACH FL 33409

2, Principal Plage of Business 3. Mailing Address . .

2640 Fores+ B I Blyd 2540 Foreak )l Bivd .
Suite, Apt. #, etc. : Suite, Apt_. #, alc. 00 NOT WRITE IN THIS SPACE /

H2A0D | -

City &S ity & Stat 4. FE) Number pplied For
U.SQ.S*'%&\W\%CQM ':I___ ‘&S‘(’ Q'Da{m BCGC[/)_ pL : Not Applicable
BZ%LH.\ [ Tfing A 32%\—‘ Olo &gr‘yq 5. Certificate of Status Desired O ?ese'ggqlﬁ.?:;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARREJA, MINDY L " eboran & Denthy

220 S. FRANKLIN ST. .%emﬁs (P-if%f\#l{ggijﬁot,ﬁji'ep}a?le) 6} =N /x

TAMPA FL 33602
#2203 ' /

Best Palim Beach  FL [ BSU,

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-C, Ji WHLAQQ—ER%Y (‘//J\(}OI |

Signature, typed of printed nama of registered agent and utIU applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Make Check Payable to Degartmept of State...| ..

FILE NOW!!! FEE IS $50:00 . .- . . 400004 1 34304—=—3 |
T ZO5/11701--01011 =013 |
% *****SD.DD ****‘**SD,DU e

I i Sl K
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
TLE L] velete ME  [hanAgerR O Change ¥ Addiion
NAME e b [ FS TNANAGC ment Lac
STREET ADDRESS STREET ADDRESS | DS ye Torest Hhi | 3 wwd #2003
CITY-57-2P CITY-5T- 2P W 8l Aeapk € A3MNO G
MLE [J pelete TILE [J Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE - [T pakete TMLE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
THLE [] pelate TILE [ change  [J Addition
NAME NAME ™
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITE ", : 7 Detete THLE [ Change ] Addition
NAME :' NAME
STREET ADDRESS | ;,v STREET ADDRESS
CITY-ST-2IP 7.y GITY-ST-2IP

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 certity 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. -

we i) W Managtruat

SIGNATURE: -2 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA ING MEMBER, MANAGER, OR AUTHORIZED REPRE: Cate Daytima Phone #

4v  0E8Ei00

Foo ¥
ol Bimei;

CR2E083 (11/00)



