2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000022353

1. Entity Name

WAALD, LLC

Princigal Place of Business

4849 N. DIXIE HWY.
FT. LAUDERDALE FL 33334

Mailing Address

4849 N. DIXIE HWY.
FT. LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

kI

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90021 035 ****50.00

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUC AB‘.E Applied For
Not Applicable
oo Country ap Country 8. Certificate of Status Desired O ?g'gg‘ L‘:?:;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e s s Name., . l\q» . L‘_:d—’w@'hd -
SCHNEIDER, LAZ L ary g WESEN)

350 E. LAS OLAS BLVD., SUITE 1000
FT. LAUDERDALE FL 33301

Street 221%(2& E%_Numbms g}l Acc@lﬁ}_—r}- ()0 U( v +

- Lawndeydale,

City

4

FL | %205

8. The above named entity submits this statement fer the

the obligations of registered gent.
SIGNATURE mz\‘)‘lu,m

purpose of changing its registered office or registered agent, or

Brrdrrsen. Mavylind fndresen

both, in the State of Florida. | am familiarWith, and accept

3/ [ 03

Signature, typed uﬂinleﬂ name of registered agent and tilg it applicable.

(NOTE: Registered Agent signatura required when reinstating}

CATE

A

FiLE NOW!I! FEE IS $50.00
Make Check Payable to Florida Departrnent of State
Due By May 1, 2003
a9, MANAGING MEMBERS / MANAGERS 10. ADDITKONS /CHANGES
TILE MGRM [ Detete TLE [J Change [ Addition
NAME PETERSON, LISA NAME
STREETADDRESS | @44 SPRUCE STREET STREET ADDRESS
CITY-8T-2p W|NNETKA lL 60@_9_3 CITY-ST-ZIP
TITLE [J oetete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
- TLE JRONES - ~zOpeete- -~ o TMEL, e | - ——— [OJcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 3 Delete TITLE [ Change [ Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), 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 it made under oath; that | am a managing member or manager of the
lirnited liability company gthe receivi trustee empowered to execute this report as required by Chapler 608, Florida Statutes,
- ' - e - f
st/ npoadom . - A !Ej'wﬁ‘ g__ ’\l 5 3 . - 5
siGNATURE: AR auEish e Ter50 4105 |-943-535. 5135
y! Date Dayiime Phone &

SIGNATURE-AND TYPED OR PR

TED NAME OF SIGNING MAN

MEMEER, MAN 'OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02}



