2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WBIC, LLC

LOO000014856

Mailing Address

FILED

Q27 M 847

Z|e7ANn

Principal Place of Business

323 AVENIDA DE PARADISIO
SIESTA KEY FL 34242

r-N

323 AVENIDA DE PARADISIO ECPETAr’Y OF °Tl‘ TE

I T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

CR2EQ83 (11/00)

City & State City & State 4, FEI Number \ /| Applied For
" [Not Applicable
i J Zi ‘
Zip Country . ® Country 5. Certificate of Status Desired [ ?5 .00 Additional
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ’ ’ . : Name : o o ;
DAFFNER, RICHARD Street Address (P.O. Box Number is Not Acceptable)
323 AVENIDA DE PARADISIO :
SIESTA KEY FL 34242
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicatle. (NOTE: Registerec Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State _
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ’ ' O Delete TITLE O change ] Addition
NAME DAFFNER, RICHARD NAME
STREET ADDRESS | 323 AVENIDA DE PARADISIO STREET ADDRESS
CITY-ST-2IP SIESTA KEY FL 34242 ) CITY-ST-2IP
TITLE [ palete TME [Jchange  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS .. —
-sT- §T- E-:DI:IDD-#-EF TS E—
oSt ap j cmv-sr-ae eI A R 12t I m nu-:) [
TITLE {7 Datete _g§ e . ;;;} ; ;} gl B 00- - r—ajljﬁltmn
-NAME ) i ) ’ i B . N;M‘E- B T R !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimLE O elete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
T [T Delete TILE . i [ Change [ Addition
NAME NAME ;
S'IHEET ADDRESS STREET ADDRESS ‘
L ST-2IP CITY-ST-2IP
me 7 etete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 1%9.07(3)(i), Flerida Statutes. | further certify that the inforrmation
indicated on this report is nature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company g the recefver or trustee fmpowgfed to execute this feport as required by Chapter 608, Florida Statules .

SIGNATURE: NG '*”\(\ALKW\J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING h\nmms MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

‘ («:[30 i’,pm

Davtime Phone #




