|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT # 01000010903 =.. s Secretary of State

1. Entity Name
05-13-2002 90206 040 ****50.00
WILES PARTNERS, L.L.C.
\
Principal Place of Business M;ﬁn/g Addrass
3201 NORTH FEDERAL HWY., STE 30 3201 NORTH FEDERAL HWY. STE 300 $66888
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
e s e DA A
Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Applied For
65-1119595 Not Applicable
Zip Country Zlp Country ” , $5.00 additionai
L §. Certificate of Status Desired O Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : o - - -[“_lamé'- Ty = . - - e e . -
g;o(iE:'I%ADRE:A-L HWY STE 300 Street Address (P.0. Bax Number is Not Acceptabie)
FORT LAUDERDALE FL 33306

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed er printed nama of registerad agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Y
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e Managing Member 7 Detete e [Dchange [ Additien
:‘“R";T . Mark L. Sager NAME s
TREET ADDAE: STREET ADDRE
oiTv-s1-76 3201 N. Federal Hwy #300 Y- ST.2p
Fert—Launderdalte—FL—33306 —
TITLE Managing Member 0 Delete TITLE [ change [ Addition
NAME Jonas §. Nordal NAME
STREETADDRESS |3201 N. Federal Hwy #300 STREET ADDRESS
U520 lmort Lauderdale, FL 33308 oiry-5T-2p
Time o L. - L] Delete e I - e e [ Change [ Addition .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z)p
TITLE [ Delete TTLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TILE [ Deiete TITLE [ Change ] Acditicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CIY-ST-2IP

11. | hereby centify that the information supplied wit
indicated on this re, is true and accuratefandgt
limited liability co i

powerad to execute this report as required by Chapter 608, Florida Statutes.

Mark L. Sager

Loty

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Y OUIREManaging Member 4/15/02 954-565-5999

SIGNATURE AND TYPED OR PRINTED NAME OF SI

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

CR2E083 (9/01)




