T " FILED
2003 LIMITED LIABILITY COMPANY Mar 19. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # L01000016357
1. Entity Name 03-19-2003 90043 033 ****55.00
WEBCHILD L.L.C.
Principal Place of Business Mailing Address
6251 NORTH ORIOLE BOULEVARD 123 N GONGRESS AVE
DELRAY BEACH FL 33484 ’ SUITE 304
BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apl. #, etc. : " [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - 65.1 145856 Appiied For
) Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired Y I§ese ggquidé“""a]
6. Name and Address of Current Registered Agent_. — . _ _ [ - 7. Name and Address of New Registéred Agent -
Name
GAYNES, DAVID M ESQ
7153 CATANIA DRIVE . Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

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

SIGNATURE .
Signauire, typed or printad name of registered agent and title if applicatie (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS . 10, ADDITIONS /CHANGES
TILE P O oelete TITLE . hange [ Addition
. 23 F
i CHILDRESS, LUTHER D e (523 rhemore Lane
STREET ADDRESS OB EESUNCMAYSPRINGST? IR = STREET ADORESS -.a € . ort ;
CTY-g7-2P NESTPAMABEARH:Fin33403 CITY-5T-2P rlorisa 33403
TIMLE S 1 Delete TLE [ change ] Addition
NAME WEBER, GARY M NAME
SIREET A00RESS | 2058 S.W. 12TH STREET . o J STREELADORESS | o - e e s e
Orv-St2P | DEERFIELD BEACH FL 33442 oi-sr-2P
TITLE RE UR]:‘.i{ [ pelete TITLE [ change [ Addition
NAME gﬁé‘%ﬁ P BUTGER NAME
STREET ADDRE 9144 Cove Pointe Circle STREET ADDRESS
Liy-§1-2IP Hnynrnn Hpnr‘h . F‘] ari rln Q'}/,q? GiTv-si-zIp
TITLE : O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE _ O Deiete TITLE . [ change [ Addition
NAME ‘ N nane
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that ry signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the rpesiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /- A/NATQD“‘@ BLLA L, /)0 fangs— (ST} B0 7667

TURE AND TYPEG OR PRINTED NAME OF SIGNING umnsmh MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats e o

CR2E083 (10/02)

1



