“1an,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am
DOCUMENT # 100000014860 Secretary of State

1. Entity Name

ok e ok ok
WELCASS, L.L.C. . 03-24-2002 90039 045 50.00
Principal Place of Business Mailing Address
190 W. GLADES ROAD 190 W. GLADES ROAD
SUITE G SUITE ¢ 033456
BOCA RATON FL 33432 BOCA RATON FL 33432 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5~ fO 1187 APPLIED FOR Not Applicable
ap Country e Country 5. Certificate of Status Desirad (| $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - Name - Co -
LUPO' JACK Street Address (P.O. Box Number is Not Acceptable)
190 W. GLADES ROAD
SUnNeC
BOCA RATON FL 33432 T FL [ 20 oo

8. The abcve named entit}' submits this statemant for tha purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typed o printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [ Delete TILE O Change [ Addition | 5
NAME LUPO, JACK NavE e
STREET ADDRESS | 190 W. GLADES ROAD STREET ADDRESS 2
CITY-ST-ZiP BOCA RATON FL 33432 CITY-ST-2IP w
TITLE [ Delete TITLE [ change [ Additior 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STAREET ADDRESS*f——— = - - STREET ADDRESS - .
CITY-ST-21P CITY-ST-2IP
TITLE I pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-7P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ortie.: Jack Lupo 3/6/02 (561) 395-7410

1 - g
SIGNATUREAND TYPBR QPPRINTED NAME OF SIGNING MANAGI@MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime: Phone #




