e EEE—EEE———,—
_9/30/2002-90174-046-$50.00-$50.00 ¥

2002 UNIFORM BUSINESS REPORT (UBR)

" 1. Entity Name / .
WADSWORTH INVESTMENTS, LLC / FILER
Principal Piace of Business Malling Address 0cT 1p P 3 ﬁ@
2600 DOUGLASS ROAD QM&E%GLASS ROAD : AL e i
SUTE 800 AT et UE SR
MIAMI FL 32134 MIAMI FL 3314 TALL AR < SEE. Elba }E
2. Principat Place of Business 3. Mailing Address l mlml '" " ' ’I II "m"" " "’ ﬂ"" ,m"ﬂ" "" "”
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State | % FEiNumber ' Applied For
Q(ﬂ - OO I(jmq_ Not Applicable
Zip Country Zip Country £ ' $5.00 additional
R B _ . || > Cotficato of Status Desred | [] - $5-7C) Addito
« 6. Name and Address of t:urrentmi_stered Agent 7. Name and Address of New Reglstered Agent
Namg
~(- = ~HOULIHAN; GERALD-J-ESQUIRE — e eV -
2600,DOUGLASS ROAD Street Address (PQ. Box Number Is Not Accepiable)
MIAMI FL 33134
' Ciy FL 2Zip Code
B. The above named entity submits this statement for (ha purpose of changing its registered offica or registerad agent. or both, in the State of Florida. | am familiar with, and eccept
the abligations of ragistared agent.
SIGNATURE
Signatute, lyped or prived rama of registersd agant and ttls if applicable. " [NOTE: Registarag AQont 2ignahire Mauied when reinstating) OATE
. FILE NOWHI FEE IS $50,00
Make Check Payablo 10 Department of State
. Due By September 25, 2002 - - '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . I
TME MGR 3 oelete E O Change {7 Addition | &
NAME HOULIHAN, GERALD J NAME 3
smeeTapoess | 2600 DOUGLASS ROAD SUITE 600 STREET ADDRESS 8 i
CIFY-51-DP MIAME FL 33134 CITY-ST-2P § i
Lyt 7 Delete MLE O Crange [T Acuiton | &5
STREET ADDRESS STREET ADDRESS
Y- ST- 2P : CiTY-§1-2p ]
TILE - - « - Bl oser TTLE B A .- c- [ change [ Addition 1
we | ' N L |
T STREETADCRESS | N T T T " | "STREET ADORESS o ST T T T
CiTY-ST7-21P emy-s1-21p i
e O Detete e CTChange [ addition j
NAME HAME i
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P ')_ ;
e O pelete nE / DOcrange 7 Adition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
GTY-57-2P B CiTY-$T-7P
TIRE O psiete e DO crange [T Addition
NAME . , NAME
STREEY ADORESS STAEET ADDRESS
CIrY-51-ZiP ChY-5T. 2P
11. I hereby certify that the information supplied with this liing does not qualify for the examption slated In Section 1 19.07(3(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal efect as if mads under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empaowered to exacute this report as required by Chapter 808, Fiorida Statutes,
i (o C? - ‘ -
SIGNATURE: REQUIRED 27 O) 305 U043
RGNATIRE MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE Oats Daytme Phore #

\“.




