2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)32D8.00 am

9
DOCUMENT # | 00000014856 Secretary of State
‘ 01-31-2002 90027 023 ****50.00
WBIC, LLC
Principal Place of Business Mailing Address
323 AVENIDA DE PARADISIO 323 AVENIDA DE PARADISIO
SIESTA KEY FL 34242 SIESTA KEY FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
- 1053_2 wﬂ Not Applicable
ap Country e Country 5. Cerlificate of Status Desired N 35 00 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
g;aF TVE:];AC[I;{:T’D ISI0 Street Address (P.O. Box Number is Not Acceptable)
SIESTA KEY FL 34242

City FL Zip Code

8. Tha 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 name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) 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 fCHANGES
TITLE MGR 3 delete TTE [ cChange [ Addition
NAME DAFFNER, RICHARD NAME
STREETADRESS [ 393 AVENIDA DE PARADISIO STREET ADDRESS
CITY-ST-2IP W— CITY-51-2IP
TME (] betete TLE [Ichange [ Addition
NAME ] NAME
STREET AODRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE - - [ Delete — TITLE .- - LR -[J-Change - [J Addition
NAME NAME
STREET ADDARESS $TAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [Jcrange [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE O3 pelete TILE {J Change [ Addition
NAME NAME
STREET A[‘mness STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me 3 palete TITLE {Jchange [ Acdition
NAME g KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true gourate and tha gnature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or 7@ receivex or trustee e syeq 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SeX PR Woswr, TRAVe® || &7’02, n“wm& e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN?’{(*M.ANAGING ME&ER MANAGER, ORF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

=

r sqar

CR2E083 (3/0%)



