LIMITED LIABILITY COMPANY ‘
UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am
Secretary of State

P NTELO/0000/3528

WEALTH POSSIBILITIES GROUP, LLC

05-03-2002 90022 012 ****50.00

DO NOT WRITE IN THIS SPACE

951629

2, . Principal Place of Business 3. Mailing Address
1475 NW 192ND TERRACE 1475 NW 192ND TERRACE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N/A N/A
City & State City & State 4. FEI Number X |Applied For
MIAMT, Fl 33169 MIAMI, FL 33169 Not Appiicable
Zo | Country __ . Zip . __ . Country.. — —_ -~ - 5.00 Additional
3316 9_"‘" USA 33169 USA 5. Certificate of Status Desired O I§ee Requiredl iona
; o . : B 7. Name and Address of Current Registered Agant
’ - . . Name
DO NOT WRITE . BASIL L. DALLAS, Sr.
R ’ L) L Strﬁe%Agdreﬁs QP.O1. Bgo§ hﬁugbe[risENﬁt ["QQCACEDIE:ENB)
= INTHIS SPACE .
s _ — S 7 ' City Zip Code
Y e MIAMI FL | 35785
8. The above nanfagl entity sbmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida.
¥ .
WD - Srsr, 1 Dyins 5
SIGNATURE A2 /—-L‘ BLLHS & APRIL 24, 2002
igna rinlad name of registered agent and titte if applicable. DATE
— e FEE IS $50.00 :
Make Check Payable to Dapartment of State
T DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS - ' R
e CEQ TRE %
NAME BASIL L. DALLAS, Sr. N =
STREET ADDRESS 1 4 7 5 N w 1 9 2 T errace STREET ADDRESS 4]
OITY-5T-2Ip MIAMI. EL 331£9 ‘ CITY-5T-2P %
TIMLE PRES] DENT TITLE g
e LEN JOHNSON E °
STREET ADDRESS K3 R . STREET ADDRESS
_omvstze. | ilfl..._N_‘f!- 1,9-2— .T.-E_I?J."Q ce, M-lxa_r‘n T Jomvsraw. .| S S e e e
TNLE T R E A S U R E R TITLE . .
s GAIL DANIELS . - .
STREET ADDRESS , STREET ADDRESS :
CITY-ST-2IP 1475 NW 1 92 Terr s Miami , FL CIy-s1-2IP DO NOT WRITE
TILE e _ :
e SECRETARY e - INTHIS SPACE
smesraooness | CHANTAL GOULDBOURNE STREET ADDRESS " :
CITY-ST. 2P 1475 NW 192 Terr, Miami, FL e
TILE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP .
TILE - TITLE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-ST-7IP CITY-ST-2P )
11. I'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 true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am a managing member or manager of the
limited liability compal f"_\" the er ar rustee empowered to execule this report as required by Chapter 608, Florida Statutes.
T Al : '
(-l ﬂ ) y éL / 5-00/3
SIGNATURE: -,“»-' Wi /- Dpauns, Sp W2 B> BhS5- 455-0
D TYP — —

SIGNATURE"N

D-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTETIVE




