2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004784

1. Entity Name

WAVERLY COURT, L.L.C.

Principal Place of Business

1099 NE 46 COURT
OAKLAND PARK FL 33334

Mailing Address
1099 NE 46 COURT

QAKLAND PARK FL 33334

2. Principal Place of Busginess

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

' FILED :
Feb 26,2002 8:00 am :
Secretary of State

02-26-2002 90006 033 ***%55 00

v wd oY

(R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Appliad For
2L =3 8‘12_/?/)// yd Not Applicable
Zi Count Zi Count . IZT/ it
P ounty P ety 5. Certficate of Status Desired $5.00 Addiional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
BALOCCO’ JOSEPH M ESQ. Straet Address (P.0. Box Number is Not Acceptable)
1323-SE THIRD-AVE. - - - - o t Address (P.O. Box Number is 7
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. -{NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM [ pelate TITLE O Change [ Additien | S
NAME WEISS, HENRY NAME g -
STREET ADDRESS 1099 NE 46 COURT STREET ADDRESS =
CIrY-ST-2P OAKLAND PARK FL 33334 erry-ST-2Ip 8
- o
TITLE MGRM J Delete TINLE [ Change ] Addition | G
NAME WEISSMAN, DAVID NAME
STREET ADDRESS 1099 NE 48 COUR"’ STREET ADDRESS
CITY-ST-ZIP OAKLAND PARK FL 33334 CITY-ST-2IP )
TITLE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - = - - STREET ADDRESS
CITY-8T1-ZIP CITy-St1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TILE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T1-2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME RAME :
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP *"-—-._\ / CITY-ST-2IP
ify that the information supplied with this filing does gét qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Informatian
d on this report is true and accurate angfthat my signatyfe shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limigéd liability company or the raceiver or tru empowered G executs this report-as required by Chapter 608, Florida Statutes.
(™ - . /. S
[ 1 N / - " —~ -
SIGNATURE: SO/ IPE RECIIREY (fossrars _ a-n-0a _prw=r3-155>
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




