FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

: 5o
DOCUMENT # | 00000013328 Secretary of State
- Entity Name
05-22-2002 90265 037 ****50.00
WAVE EXPRESS, L.C.
Principal Place of Business Mailing Address
1423 COLLINS AVENUE 1423 COLLINS AVENUE yLiU1A
C/O PRESIDENT HOTEL C/O PRESIDENT HOTEL
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
QS_ 10551 él%EIEE Fof \ Not Applicable
T P . . —_—— "
Zip Country Zi Couniry §. Certificate of Status Desired O $5.00 Additional
Fee Required
= ~—===:6.=Name and:Address of Current Reglsterad Agent =——= ool e ot vz =27, :Name-and Address of New Reglstered Agant = - __ .=

el A T2 DMy

REUS, ALEXANDER o Rumbeni coe
5201 BLUE LAGOON DRIVE, SUITE 100 SRR g s

MIAMI FL 33126 492 Collins (

Yo Aac k FL | 2=%p=0)

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

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TITLE I Change [ Addition
NAME LEVIN, RALPH W NAME
STREETADDAESS | 1423 COLLINS AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33139 CITY-ST-21P
TImLE Prescdent [ petete TITLE (O Change [ Addition
NAME Morke rcfl) NAME
STREETADDRESS | §D 2§ Gallingsowe # 2207 STREET ADDRESS
CITY-§7-2IP Mlam: Beud, Fo T o CITY-ST-2IP
TIE " C DOooelee N mme B [J Changse [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE Ol hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-57-2P
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. ) hereby certily 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 sarme legal effect as if made under cath: that | am a managing member or manager of the
lirnited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

AR

Data Daytime Phone #

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

CR2E083 (8/01)




