. ” ,
e

_,2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am
Secretary of State

4 DOCUMENT # L01 0000091 30 05-22-2002 90210 022 ****50.00
1. Entity Name
W.EBB, LLC /
Principal Place of Business Mailing Address
12470 5.W. 75TH STREET 12470 S.W. 75TH STREET
MiAMI FL 33183 MIAKT FL 33183
Suite, Ap1. #, atc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State Number Applied For .
(‘) - 3 6{2 I ‘) @ l Naot Applicabls [
Zp Country Zp Country 8. Cemrcate of Siatus Desired [ $5.00 Additional
Fee Required
6. Namm and Address of Curtent Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
[ VAZOUEZ WALTER™ B Sy -
Street Address (P.O. Box Number is Not Acceplabla
12470 SW. 75TH STREET ’
MIAMI FL 33183
City FL ‘ Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or regisiered agent, or both. in the State of Florida. -
SIGNATURE —
ﬁqm.wawmmdwhmmmﬂhlm [NGTE: Rogi Agant signaiue raquired when rai g} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/ CHANGES
e (‘b (7 Detete TILE O Charge O Addition | 5
STREETADORESS | LN 1O Sl 7S GEE‘ STREEY ADDRESS 8
CTY-51-2P Ml £\ 33]83 " COY-S1-21P g
TTLE 1 Deketn TILE O change [ addition | O
NAME . NAME
STAEET ADDRESS " STREET ADDRESS - '
oegtae |0 T s e . T e ovestmT |t e e T - T
TLE O Delete TME [J Change (] Addition
NAME . NAME
STREETADDRESS |~ - - “STRIZET ADDRESS ™| - T T - oot
CITY-§T-TP CITY-ST-P
TME O Deleta TIRLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITY-S1-2IP
e O eiete LE _ [ changs ] Aduition '
NAME WAME ;
STREET ADDRESS 7 [ ST ooass ;
CiTY-ST- P Vs CTY-ST-2P . i
e 1 Delete TITE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-57-2p Paay Q CiTY-5T-2w
11. | hareby certlfy that the ki AT p W——— ing does not qualify for the exemption Bredn Section 119.07(3){i), Florida Statutes, | further certily that the Information
indicated on this repor A iep Ajc b R prature shall have the same Iegal affecr a3 Bynade under cath; that | am a managmg member ¢r manager of the
limited liabiiity po ‘ ii or lrj:slee empowerad 13mexecute this regar FChEpier 608, Florida Stawnes
(AL e
UM AS I E DS
SIGNATURE =y“\QAW. N IR AR UHRED
MAME OF BXINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE Dase Daytme Phone #




