It

2001 UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT # 00000013328 FILED

1. Entity Name .

WAVE EXPRESS, {.C. ' ‘ .

- CLAFR 1D R 8:37

incl ; " SECRETARY OF STATE

Principal Place of Business ., Maliling Address T."x. LL A :; A 3 S E £, rt D R l D A

1423 GOLLINS AVENUE 1423 COLLINS AVENUE

C/0 PRESIDENT HOTEL C/O PRESIDENT HOTEL

MIAMI BEACH FL 33139 MIAM BEACH FL 33139 | l l

2. Principal Place of Business 3. Mailing Address HIl”'" |” ||l|| ||u|||l|| I|‘|||m| II || ”"I m"“"l “" ||‘| ‘I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC:E
City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O gese.g‘e}q 3?:;“0'13'

= m s —<6..Name and Address of Current Registered Agent . L _...7. Name and Address of New Registersd Agent
Name ) -
REUS, ALEXANDER ’ Street Address (P.O. Box Number is Not Acceptabie)
5201 BLUE LAGOON DRIVE, SUITE 100 .
MiAMI FL 33126
City FL Zip Code

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

Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Ageni sigrature required when reinstating) ] DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
Time MGR [ Detete e O Change 7] Addition
NAME LEVIN, RALPH W NAME
streeT aooress | 1423 COLLINS AVENUE STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33139 CITY-ST-28 .
TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME _ _
STREET ADDRESS ‘ STREET ADDRESS 20000 4 =491 =——1
CITY-ST-28p CITY-ST-7P . -04/20/01--01130--801
TLE ~ - i i O oelete -~ ' ome " - -, T TR » i tion
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-$T-21P
THTLE O pelete TITLE [ change [ Additien
NAME NAME )
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZP CITy-ST-21P
TITLE [ Delete TILE [ Cange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TITLE "= 1 Delete TILE [J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p : CITY-$T-7P

11. I heraby 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 lagal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trust empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ -5/

SIGNATURE ANDTYP€D CR PRI

HAME OF SIGNING MA WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cuate Daytime Phone #

dv  #5LL000

CR2E083 (11/00)



