2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016733

1. Entity Name

WIARINER DRIVE ASSOCIATES LLC

.

F"Fincipal Place of Business

% MARVIN S. ROSEN

222 LAKEVIEW AVE.. SUITE 800

WEST PALM BEACH FL 33401

Meiling Address

% MARVIN 5. ROSEN
222 LAKEVIEW AVE.. SUITE 800
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

|

N

City & State City & State 4. FElNumber  APPLIED FOR Appiied For
. Not Applicable
i Counts Zi Count it
Zie euntry s ountry 5. Certificate of Status Desired [ l§ese;ggq l‘?i:’:ét'o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hglstered Agent
Narme ‘
ROSEN, MARVIN S !
222 LAKEVIEW AVE., SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
1
WEST PALM BEACH FL 33401

City

FL

Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agen and title if applicable, {NOTE: Registered Agert signature required when reinstaiing) DATE
FILE NOW!!H FEE IS $50.00
Make Check Payable to Florida Department of $tate
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O oeese e SO0 ] PRSEE S O i
NAME DRE, INC NAME 0502/03--01003--018  #503, 00
STREET ADDRESS | 800 § MILWAUKEE STE 160 STREET ADDRESS !
CITY-ST-2IP LIBERTYVILLE IL 60048 CITY-ST-2IP '
TILE O Detete TILE i [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2ZIP .
TITLE 3 Delete TITLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 Delete TITLE { " . [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP !
TITLE [ Delete TITLE ; [ Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

. | hereby certify that the information supptied with this filing does not gualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compa

CR2E083 (10/02)



