St

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2002 8:00 am
ecretary of State

3/

DOCUMENT # | 01000008076

03-26-2002 90098 042 ****50.00

1. Enlity Name
WawW, LL.C.
Principal Plage of Business Mailing Address
412 SE 18TH STREET 412 SE 18TH STREET

FT. LAUDERDALE FL 33316

FT. LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suita, Apl. #, etic.

Suite, Apt, ¥, sic.

IR

DO NOT WRITE IN THiIS SPACE

il
A

City & State Clty & State 4. FEI Number Applied For
_QS“ “_Dg _,?;. Not Applicable
Zip Country Zip Country " : $5.00 Aoditona
8. Certificate of Status Desired d Foo Requirod
- - - 6. Name and Address of Current Reglstered Agemt - - ~-. == — 7-Name and Address of New Registared Agent
D e iR Ziiim Semme i 4 Name .-, o e — B . ]
FITZGERALD, BRADFORD W o
\ Street Addrass {P.O. Box Number I3 Noi Acceptabl
412 SE 18TH STREET ‘ i plabie}
FT. LAUDERDALE FL 33318
City FL Zip Code
B. The above named entity submits this statement for the puposa of changing Its registered office or registerad agent, or both, in the S1ate of Rorida.
SIGNATURE N -
Signature, typad or printsd name of regtsiad agent and titts if applicabis. (NOTE: Reqictsrecd AQsnt sioneture BQUInsd wheet reinsilating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Depariment of State
Pue By May 1, 2002
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM O oelee e {Jchangs [ Aschion | S
Navee ATZGERALD, BRADFORD W A <
SYEETADCRESS | 412 SE 18TH STREET STRGEY ADORESS g
om-st-2  |_FT. LAUDERDALE FL 33316 Cir-5T-2° i
e MGCRMN O peiete e O ohange  CBkaddilon g
NAME HuOsoa) STEVEAS W, NAE
STREET ADORESS | (20 ¢ £ 3 ed Auean STREET ADORESS
o2 | FORY L AvOTR QAL Fi 3236 .12 _
“TME N i e o W o e i ____-‘D_—Daa‘e.__.. e TILE [y R - 0 = Dctunga Dmmﬂﬂ
SRAME e e e RN
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P Y- 5T-2iF
mE [ pete mE [] Changs  [7] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GfisT-zF CITY-ST-2P
TIE [T oelete e [T Changs [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-1P Cly-ST-2iP
TITLE (7 pelewe TILE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-21P
11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that tha information
indicated on this report is true and accurate and Jhat my signajure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tnustsd empowered to eyecute this report g5 raquired by Chapter 808. Florida Statules.
SIGNATURE: e -- Ce—" 3/4—
SANATURSE on PRt RGAIEMARR, MANAGER, ORt SUTHOPLZED REPAESENTATIVE / Vi Dats Daythne Phone ¢
v e



