FILED

2002 UNIFORM BUSINESS REPORT (U%) Mav 20. 2002 8:00 am;

DOCUMENT # 101000017138 Se{retary of State

1. Entity Name

V.S.A. ENTERPRISES L.L.C. 05-20-2002 90257 046 ****50.00
Principal Place of Businass Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE vuswmE T
SUITE 400 SUITE 400
MIAMI FL 33131 MIAM! FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Country P Country 5. Cerifficate of Status Desred ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and litle it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES
ML MGR 7 Detete TTLE [Ichange [ Addition
NAME WORLDWIDE MANAGEMENT LLC NAME
streeT anoress | 941 FOURTH STREET #200 STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33138 CITY-ST-2P
TITLE 1 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE ] Delete TITLE I Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY- ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing de q for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that.my signature shal
nere xetUte this report as required by Chapter 608, Florida Statutes.

AT o=
SIGNATURE: SIGNATY

SIGNATURE AND TYPED OR PHINT{D NM SIG ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &

CR2E083 (9/01)



