" FILED

2003 LIMITED LIABILITY COMPANY Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #
1. Entity.Name L02000002500 03-26-2003 90046 025 ****50.00
WILLRICH ASSOCIATES, LLC
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
407 SOUTH 407 SOUTH
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ Number Applied For
80-0031757 Nat Applicable
Zip Country Zip Country ] |s. (?e_rtmcate of Status Desired. O |§859 ggqlﬁ;j:éllonal'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent '
Name
MEYER, WILLIAM A
1601BELVEDFRE ROAD Street Address (P.O. Box Number is Not Acceptable}
407 SOUTH
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and titie if applicabla (NOTE: Registered Agerd signature required when reinstating) 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. ADDIT\ONSJCHANGES
TmME R A [ Detete TILE Managing_ Member [ Change K Kaddition
NAME b .l - NAME William A. Meyer :
STREET ADDRESS . - STREET ADDRESS 1601 Belvedere Rd., #407 South
CITY-57-2IP CITY-ST-2IP West Palm Beach, FL 33406
TITLE : O pelate TMLE Managing Member [ Change 3 3cAddition
NAME NAME Richard Jabara
STREET ADDRESS STHEET ADDRESS 7 KenOSia Ave .y #ZA
_CTY-ST-2IF ra S N . - = - M- CITY-ST-ZIP— :)atnb:urv_..._'CT__()ﬁ\Bﬂl ﬁ ~ - —
TITLE [T Delete TITLE {IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TIME O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ] Delete e O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-87-2IP
TTLE O petete s [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—\ /,_,\ CITY-81-21P
11. | hereby certify that the mformatlon suppliedfwTiHthi g does got quallfy or the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report TS%se-and accuratg signatylre shall haye the same legal effect as if made under oath; that | am a managing member or manager of the

d Jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SNPGRS T e D 3/21/03 (561)689-6602

SIGNATURE ANDTMHIEQ.’AM/ OF smnmohamme MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Phone #

|
8
3

CR2E083 (10/02)




