2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000007493

1. Entity Name

WOLS BEACH, LLC

Principal Place of Busingss

3400 NE. 34TH STREET. SUITE 101
FORT LAUDERDALE FL 33401

Mailing Address

3400 NE. 34TH STREET. SUITE 101
FORT LAUDERDALE FL 33401

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

IR

{0 CHECK HERE IF MAKING CHANGES

0024219

FILED
03APR 10 PH 3:36

TLORETARY OF STATY

IALLANMASSEE, FLORIDA

DA

City & State City & State 4, FEI Nurmber w.1629302 Appiied For
Not Applicable
Zi Countr Zi Countr iti
P uniry s Hny 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name

WOLOFSKY, HOWARD

3400 NE 34TH STREET
#101

FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agert and title if applicabla. {NOTE: Fegistered Agent signature requirgd when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
T P 03 Delete TTLE (Jchange [ Acdition | &
NAME WOLOFSKY, HOWARD NAME 2
STAEET ADDRESS | 3400 NE 34TH ST # 101 STREET ADDRESS SO0 1S N — ™

., al_:-*‘—'l-l_l 1T .= |:| @®
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-ZIP i TR P = E
TITLE P OJ Delete TME ) Change~  [J Addition s
NAME BURSTEIN, ROBERT HAME
STREET ADDRESS | 3400 NE 34TH ST # 101 STREET ACDRESS
ciry- §t-2P FORT LAUDERDALE FL 33308 ciy-§1-2P
TITLE [ Defete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE O Delete TITLE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1° CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signattire shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empbwereg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIENIMRETEQUIRED  sbu/os  (as)sacuns
SIGNATURE ANGTYPED OB PRINTED NAME OF SIGNING MANASNG MEMBER. MANAGER. OR AUTHORED REPEESENTATIRE . o 4  Dae ~ Daytime Phons #




