2001 UNIFORM BUSINESS REPORT (UBR)

g
1. Entity Name -]
WWW, LLC. 01 HAY -3 PH l fb -
>ECRFTARY Of ST?JEA
Principal Place of Business Mailing Address TALLAN ASSEE, FLO
105 NURMI DRIVE 105 NURM! DRIVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address . “""l" m Ilm I”" "“l III“ "““III“II" “m "m ml‘ "ll |||l
7 7 Suite, Apl. #, etc. - Suite, Apt-#, etc.= kst sl hesecihens sl “=DO NOT WRITE'IN THIS'SPAGE - - -
’ '
City & State City & State 4, FEl Number Applied For
Not Applicabie
Zi Count Zi C
® ouniry P ountry 5. Certificata of Status Desired E/ $5.00 Additiona)
. i Fee'Required S
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
WEISS' HENRY Street Address (P.O. Box Number is Not Acceptable)
105 NURMI DRIVE
FORT LAUDERDALE FL 3331
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its 1 sgistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S-gnature, typed or printed name of registered agent and title if applicable. (NOTE Registered Agent signatura required when rginstating} _DATE
Pl v AN S S g
et - - - - i “~FH-E V"H“FEE*iS'$50:DO"'—**""'“'M-—-:ﬂ'5~'/_; 1—3[}1 ]_11[1]_ D14 - —|—
Make Check Pay 1bie to Depf ment of State EE T 7 et I T R N
i i :
- MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES .
THILE MGRM O Detete TIME N (, R M : [] Change ﬂAddin‘on 8
NAME WEISS, HENRY NAME L =
STREET ADDRESS | 1005 NURMI DRIVE STREET ADDRES™ qu Q
ar-si-2e | FORT LAUDERDALE FL 33301 , omv-sT-2P - udercﬁ‘,(t’ . :,asaf @
TITLE O oelete TITLE [0 Change [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
MmE ] Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-ZIP CIFY-ST-ZIP .
TLE 3 Dpelete TITLE : [J Change [ Addition
FAME NAME
= Sr‘ﬁEET ADDRESS - STREET ADDRESS )
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TINLE [ pelets TITLE [ Change  [] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

11. 1 herbby certify that the information supplied with this filing does not qualify for 'ne exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true andg accurate and that my signature shail have t e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r port as required by Chapter 608, Florida Statutes.

! S W-’
SIGNATURE: o M'w{ ﬁc‘f ‘//30/ R ALS I RANYA

SIGNATURMPED ©OR PRINTED NAME $P-STGNING MANAGING MEMBER, MANA ER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phane #




