P EEE——————,—— |
FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am i

POLUM LO1000017968 ecretary of State
04-22-2002 90157 044 ****50.00
WRT ASSOCIATES, LLC
Principal Place of Business Mailing Address
1601 BELVEOERE ROAD 1601 BELVEDERE ROAD -
407 SOUTH 407 SOUTH
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-114-5477 Not Applicable
i Zi c iti
Zp Country ® ountry 5. Certficate of Status Desies~ [] 9900 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
b - - : - Name - -
MEYER' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
1601 BELVEDERE ROAD
407 SOUTH
WEST PALM BEACH FL 33406 : _ :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and titie if applicable. (NOTE: Registerec Agent signature required 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
THTLE Managing Member [ Derete TILE O Change (] Addition | S
. H =3}
NAME William A. Meyer NAME g
Sheons 11601 Belvedere Rd., Ste. 407 SqSTEAMES g
CITy-§T1-2IP h Bl 22AA0C CITY-8T-2IP ﬁ
W.e.sj'__Ealm__B%c_ ——— +—b—3-3-4-U-5 o
TITLE Managing Member T 7 elete TITLE [ change [ Addition | O
HAME Richard Jabara NAME
STREETADORESS [7 Kenosia Ave. ; Ste. 2A STREET ADDRESS
on-si-2f  Danbury, CT 06810 CITY-§T-IP
TITLE ‘ - . .. DOoeete  f mme . - O Change {1 Addition |
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-87-2IP
TE ! ‘ [ Delete TIME (] change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
erry-st-zp ¥ ' CITY-ST-2IP
TITLE : [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE N [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L~ CITY-ST-2IP
1. | hereby certify that the information sugpliag with this filifo does hot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and ag d signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receive rigbwered to gxecute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: _.— TR =QUIRED #/nts 2 (561)487-b0 2
SIGNATURE AND TYPED OR KRITD NAME OFffIGNING-MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #




