v PR s -
II ? M & B

2001 UNIFORM BUSINESS REPORT (UBR) N e i ‘:

E ol .
DOCUMENT # S ' '
1. Entity Name L0000001 0956 ‘ . . F ! LED
WLD REALTY FIFTH AVENUE, LLC Co
' 01 HAY -7 PH 3: 00
Frincipal Place of Business Mailing Address ' SECRE '{ﬁ; RY OF S T{\Tli_'
TALLAHASSEE, FLGRIGA
450 EAST LAS OLAS BOULEVARD. SUITE #300 450 EAST LAS OLAS BOULEVARD. SUITE #9500
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
! 1
2. Principal Place of Business 3. Mailing Adgress “""l” |||I||“ "m“l" m" "m Il[IH’ ” |m| |||I| Iml |”| ml
Suite, Apt. #'etc. . Suite, Apt. #, elc. ’ . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbar . , Applied For
) 5-0b3&/ Ys Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HOHV"Z, DAVID W Strest Address (P.O. Box Number is Not Acceptable)
450 E. LAS OLAS BLVD., SUITE 900
FT. LAUDERDALE FL 33301
City ' ¢ FL Zip Cede
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.
7
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie. (MOTE: Registerad Agent signatura raquired when reinstating} DATE
i
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
I
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE 7 Delete me OO -* L ' O Change Agdition
NEME NAME WL Real “ TP ‘L Gos
STREET ADRESS STREET ADDRESS L S© E. Lonk ofas Givd S -
CITY-ST-2IP CITY-ST-ZIP . Louwdwdelt | For 33300
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS :
CITY-5T-2P ' : CITY-ST-2P ’ .
TIE = e e - . [lDeete TILE R P (O Change [ Acdition
NAME NAME '
STREET ACDRESS . STREET ADDRESS
Cirv-S7-2P citv-ST-i SOOng eSS ——0
TITLE Cloelste - TITLE ~0B/DE/T11 =~ [1%4fsrge-3 T Addition
NAME NAME wakERnl, 00 #0000
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [] pelete TILE [ change  [J Addition
NAME _ NAME
STREET ARDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TIE ¥ 1 oelete TITLE [ Change  [J Additicn
NAME NAME :
SYREET ADGRESS STREET ADDRESS
CiTY-ST-28# CITY-ST-2IP

11. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther 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 cath; that | arn 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.

/
SIGNATURE: _ LT R ES TS L5070 &7 g%z@/w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Daytime Phora #




