UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
1. Entity Name 02-14-2003 90063 011 ****50.00
WADSWORTH INVESTMENTS, LLC
Principal Place of Business Mailing Address
2600 DOUGLASS ROAD 2600 DOUGLASS ROAD
SUITE 600 SUITE 600
MIAMI FIl 33134 MIAMI FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 26.0010679 Applied For
Not Applicable
Zip Country Zip e -CounvtrL o sminim-n]. 5. Certficate of Status Desired, [~ $5.00 Additional
am E T IR | - T e F ] B Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOULIHAN, GERALD J ESQUIRE
2800 DOUGLASS ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 600
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad narma of registered agent and titie if applicable. (NOTE: Registered Agent signatura raquired when reinstating} CATE
FILE NOW!!! FEE IS $50.00 2=
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR 1 Delete TME [ Change [ Addtion | S
NAME HOULIHAN, GERALD J NAME 2
STREET ADDRESS | 2800 DOUGLASS ROAD SUITE 600 STREET ADDRESS b
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP &
o
TITLE [ Delete TIE [Jchange  [] Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP - - o - T I o4 ] - T -
TILE [ Delste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP )
TTLE E] Defete TITLE O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete . TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-3T-2IP
TILE [ pelete TITLE [JChange  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the secelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR :@’ Ry Le/S7OUIRED ',Zf»/az—ﬁ;? 205 SO0

SIGNATURE‘AI D] !5 : b R, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




