STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # | 00000016329

1. Entity Nama

WBW ENTERPRISES, LC FILE E?

01

Principal Place of Business Mailing Address

A1 5. MILWEE ST.

LONGWOOD FL 32750 LONGWOOD FL 32750

2. Pringipal Place of Business 3. Mailing Address

!

Suite, Apt. #, atc. Suite, Apt. #, etc.

TN 7Y

20! 5. MILWEE ST. SECRETARY OF STAT,
TALLARASSEE, FLORIDEA

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. um Applied For
gq "%B 76 z"% Not Applicable
ap Couniry e Country 6. Certificate of Status Desired ; O gese'gg“';rd:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- \ I L
WALKER' BERRY J JR ESQ Street Address {P.0Q. Box Mumber is Not Acceptable)
WALKER AND TUDHOP PA
235 MAITLAND AVE. SOUTH, STE. 216
MAITLAND FL 32751

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
+

SIGNATURE

{NOTE: Ragisterad Agent signature raquired when reinstating)

Signature, typed or printad nama of registered agent and tille if applicable. B

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SOOI r eSS ——4
-07/23/01--01004--013
wERRRS0, 00 skenSi), 00

Due By September 26, 2001 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O petete TITLE O] Change 3 Addition
NAVE BERNSTEIN, SHELDON NAME
STREET ADDRESS | 301 S. MILWEE ST. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZP
TITLE . MGR O oeleta TITLE Ochange  [J Addition
il
NANE WOOTEN, MANNIE NAME
STREETADDRESS | 32 §. HUDSON ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FLM CITY-ST-2IP
TITLE 1 Delete THLE : O change [ Addition
NAME NAME .
'STREET ADDRESS"| ™™~~~ "~ — T - o TR T et - ~STREET ADDRESS-{ = "o —immrtmas - e T - e
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME T
STREET ADDRESS STREET ADDRESS
gIy-s1-7Ip % CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME , RAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-S1-21P
e, O Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing es nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
g

mdlcated on this report is true and accurate j nd
E 5 te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7izfo

g ature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

457-19-66d)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IMANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

00018" "

CR2E083 (5/01)



