2003 LIMITED LIABILITY COMPANY

1. Entity Name

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #1.01000018323 y

WEALTH POSSIBILITIES GROUP, LLC

Principal Place

1475 NW 182ND
MIAM! FL 33169

of Business
TERRACE

Mailing Address

MIAMI FL 33169

1475 NW 192ND TERRACE

2. Principal Place of Business

3. Mailing Address

B Cpups

KN

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90118 010 ****50.00

2000

541
AT A

C o MAM

DALLAS, BASIL L SR.
- 1475 NW 192ND TERRACE

FL 33169

_ 2 CadRY K3s; NW
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK MERE IE MAKING CHANGES

ity & State _ P e et ol _City & State. - — - [ e |- A:.FE)-Number. . AP . FORW-——( - | Applied For -

i, Fielkiba i, 2eR1AA 2A-DER D H.EP Not Applicable
Zip 4 Couniry Zip ) Country N - $5.00 Additional

— ~— 8. Certificate of Status Desired O . h
33169 DADE 23169 DANE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

(NOTE: Registered Agent signature required when reinstating)

/06 /23

[ DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES
TILE MGRM J Delete TIMLE [ change [ Addition
NAME DALLAS, SR, BASIL L HAME
STREETADDRESS | 1475 NW 192 TERRACE STREET ADDRESS
CITY-ST-2IP M'AMLEL_&J& CiTy-81-2IP
TITLE MGRM (] Delete me . Ol Change [ Addition
NAME JOHNSON, LEN NAME
STREFT ADDRESS -| 475 NW ‘92TERRACE - _—— STREET ADDRESS — - —teen
CITY-ST-2IP Mm CITY-ST-2IP
Tme MGRM [ belete TILE [ change [ Addition
NAME GOULDBOURNE, CHANTAL NAME
STREET ADDRESS 1 475 Nw 192 TERRACE STREET ADDRESS
CiTY-ST-2IP FL 33169 CITY-5T-2IP
TITLE MauAG e Tﬂéﬂﬁdﬂé'( C7 pelets TITLE [ Ghange [ Addition
NAME . Do NAME
STREET ADDRESS | o ©3 A1 M W > EaulT STREET ADDRESS
CITY-S$1-2IP - CITY-ST-2IP

Mg, [Fr 3RIET _
TILE 7 pelete TLE - [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

limited liabi

SIGNATURE: %

flity company oM receiver

%

11, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pr trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

AURE REQUIRED 2/J08)03  2a-£55 oy n

B

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

/ Date

Daytima Phone #

CR2E083 (10/02)




