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padl  TALCURRASSES, FLORIDA

TALLA :C\DC‘LL..
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L01000008545
WESYON DP, LLC

Principal Place of Business Maiting Address
T2800 WESTON ROAD 2330 NW 102 AVE.
WESTON, FL 33326 #1
NIAMI, FL 33172 1930(03 v\034 6 l‘ﬂﬂ
TR R A0 TR G
Suile, Apl. §, elc. Sune, ApL &, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FENNumber Appliea For |
65-1122949 Nt Applicasie
Ip County op Couriry B Cerlificate of Status Desred [J ?&g&ﬁi‘d‘mw
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
B ' Name - - -
GORRIN, ALEJANDRA € Avila, Rodrigo
10574 NYY 81 ST Slreat /e md GO A Rismingr ik A arimnint -
MIAMI, FL 33178 |
581 W.__49th. Str‘eetm
Ty I’ s
Hialeah FL 133012 |

8. The above narmec entily submits this stalernens kor the purpose of changing its regisiared office or registered agent, o both. in the State of Floriga. | am lamiliar with, and mepl
the obiigations of réqistersd agent.

SIGNATURE Engralsmt, Wit D namd O sy sl sl o ik i-pmu.d- [uou; u-onmu A0S NS A R WD SRRy DATE

5 IAANAGING MEMBERS! mwncéﬁé ABDITIONS/CHANGES

e MGR [ et Tine Dchange [ Addiien
WAk GORRIN, ALEJANDRA NAME

SIREETAQDRESS | 105T4 Nwy 51 STREET STREET ADDRESS

GV §1-21F MIAMI, FL 33178 Ty -81-2p

Lk MGR O petew Tk [0 Change ] Additon
KAIE AVILA, RODRIGO TAME

SEETALDHESS | 656 TULIP CIRCLE STREFTALDRESS

tiv-5-2IF WESTON, FL 33327 o -s1-2p

e . O peiee nnE MGR [ Clange X} Addition
WAVE NARE

SIRIET ADORESS STEEIAIRAESS Franco. Oscar

e 2 evsir | 72800 Weston Rd

e £ Delese me O Ctege [ Additon
- — Weston FL 33326

SIMET ADDRESS STREE) ADDRESS

cav.s1-21F €Y -51-0p

A0 O el e ) [JCrenge  [3Adawan
WU AME

STREET ADDIESS STMET ADIHESS \\ V-)

ene-s-2p CY 5729

e O Delee e o [ Clerge [ Addibon
WAME RAME

STREEY ADOAESS ST AODAESS.

Cie-s1-2iP Iy -51-2P

11. | hereby cerify thal the informabon suppiled with this Hiing does nol qualify for the exemplion slated in Section 119.07{a)1), Flanda Stalues. 1 further certify that the Information
Indicated on this report Is \nue and accurale ang thal my signature shall have the same legal effect as it mede under oamh; that | am & managing mamber or manager of e
Iimited liability COMPArY O the receiver OF Usled eMpeiieled LD execule this repon as reGuied by Ghaoier BOB. Fiorua Statules.

IJZQ Joz. ("J 54)663-10%9

EDMAME OF SIGNING WANAGING MENGER, MAMAGLR, OR AUTHOMIZED REPRESENTATIVE [ a——_

SIGNATURE:
EICHATURT.

CRZE0B3 {10/02)



