2003 LIMITED LIABILITY COMPANY

0062898

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0O1000022315 S

1. Entity Name

WAMAG L.L.C.

Principal Place of Business Mailing Address .
1141 SOUTH MCCALL RD.. STE. B P.O. BOX 1707 i AT
ENGLEWOOD FL 34223 ENGLEWOOD FL 342951707 Tk
s Sy A RADGIAUME TR
LoH\Lo ﬁg\nmkec‘f)\u(\ -
Suite, Apt. #, et} Suite, Apt, #, elc. JX CHECK HERE IF MAKING CHANGES
City & State City & Slat.e 4. FEI Number ) Applied For-
Eaclenood  FL _ Q) - OEH GRYE Not Applicabie
gi:’) a4 CountLr\S =W P Country S. Certificate of Status Desired O gese-ggq l‘:‘i:fc:ﬂo"a'
6. Name an;l Address of Current Hggistered Agent. 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, PA. " Revoadd L e Cooire
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR . _
MIAMI FL 33145 (otlle SDovokes )
City ZipC .
. Cnaeunced FL | “545a4

8. The above named entity submits this statement for the purgbose of changing its registered cffice or regist&dagent. or bath, in the State of Florida. |,am familiar with, and accept

sn;t::z:ag:%? % 277 L. H(' Coire. 4{]%{?/03

nature, oriprinted name of regfatered ags itlg it applicebla. | {NOTE: Registerad Agent signature required whan reinstating}
ki 9 PR! i) i’}

_-—

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

Due By May 1, 2003

. MANAGING MEMBERS/ MANAGERS 10. ACDITIONS /CHANGES -
e MGR Ooeee | § e ' O Chaige [ Additon | &
NAME MCGUIRE, RONALD L NAME SO vRESOOss 2
stReeTapchess | 0. BOX 1707 STREET ADIRESS ﬂ4.=’ S0A03--G10%1--011  #%T0, 00 §
CITY-ST-21P ENGLEWOOD FL 34295-1707 CITY-5T-2P . D
TLE MGR 7 Delate TLE [ Change [ Addition g
NAME WAMPLER, DAVID R HAME
streer aooess | P.O. BOX 1707 STREET ADDRESS
CITY-51-21 ENGLEWOOD FL 34295-1707 ' CiTY-§1-2IP i
TITLE 1 pelete TITLE B ' [ Ghange [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE 3 pelete TILE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “f cimv-st-zp
TITLE O Delete NLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-21P
THLE £ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify jdT4he exemption stated in Section 119.07(3)(i), Florica Statutes. [ further certify that the information
indicated on this report is true and accurale and that my signature shall b he same legal eftect as if made under oath; that 1 am a managing member or manager of the
limited liability compan ceiver or trustee empowered to executy report as required by Chapter 608, Florida Statutes.

/.ﬁﬂ 7 ﬂfi"iﬁf?‘t,[j* L/Zf/&. 494/){23“7@3

DTVPED OR PmD NAME OF § NIN N ING'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona *

SIGNATUR

SIGNA




