=

Suite, Apt. #, etc. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
.- : 06-1629302 Not Applicable
Zip Couniry Zip Country ‘ $5.00 Acgitonal
8. Certificate of Status Desired a Fee Required
6. Name and Addresa of Current Roglistered Agent 7. Name and Address of New Reglistersd Agent
Name
e e s e e e — e o ame ol s gt o d“WOIDf'@k‘V;'_'""""_‘F—n— e R e s s mmen m o oles o
ARON, JERRY £ | —tuwar
Street Address (P.0. Box Numbar Is Not Acceptable)
250 SOUTH AUSTRALIAN AVENUE, 9TH FLOOR 4101
WEST PAIM BEACH FL 33401
City Zip Code
. o Ft., Lauderdale FL 3308
8. The abave nm«? 7«&3 ant for the pur, anging its registered office or registered agent, or both, in the State of Florida,
4
SIGNATURE __ /8 /02
Signature, typed nama of f Bgant end tide it appicable. tm:wwﬁmmmm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES —_
e Principal {3 Delese Tne CIcChangs [ addtion | 5
NAME Howard Wolofskg NAME 2
smeztaoonss | 3400 NE 34th Street #101 STAEET ADDRESS g
CITY-§1-2P Ft. Lauderdale, FL 33308 CAY. 57 2P é“
e Principal . 5 Delers e Ocrame O adon | S
NAME Robert Burstein NAME
CiTY-57-2P Ft. Lauderdale, FL 33308 CITY-ST- 21
TLE O deets TNE [OJchangs ] Additicn
e . e N - MME L - e
T | T sTREET ADDRESS T T - ) = | sTREST ADORESS™ ~
CITy-ST-79 CITY- 5T-2P
e (] et e Ol Cramge O Addton
HAME NAME
STREEY ADDRESS STREET ADDRESS
GTY-ST-20p CITY-ST-2P
i3 O Detete me COcrange [ addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME CJ Delete e O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-21p _
11. I hereby cerlify that the information supplied with this filing doas not quality for the axemption stated in Section 119.07(3)i), Florida Statutss. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liabllity company or the receiver pr trustee empowered to ute this report as requirad by Chaplar 608, Florida Statutes,
17%"' L R N )
SIGNATURE: BN 4 V- TR VO P AR I ] A// ¥ @54{ 5_65-4//4?
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dae ’ Daytime Phone ¢

g,
>

o
]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

'DOCUMENT #

1. Entity Name

" WOLS BEACH, LLC

LO1000007493

Secretary of State

04-22-2002 90165 036 ****50.00

Principal Place of Business

300 KE. 4TH STREET, SUTE 10t
FORT LAUDERDALE FL. 33401

Mailing Address

3400 NE, 34TH STREET. SUITE 101

FORT LAUDERDALE FL 33401

E‘,C? o 8

2. Principal Flace of Business

3. Mailing Address

MO

I

I

|




