FILED

Lgoa LIMITED LIABILITY goMPANY @ Mar 26, 2003 8:00 am

~AJNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity IName

W\I-‘IJO1 LC

DOCUMENT # { 02000006270

03-07-2003 90016 023 ****50.00

Principal ;F'Iace of Business

757 WASHINGTON AVE.
SECOND LEVEL SUITE
HIALK BEACH FL 33139

Mailing Address I

737 WASHINGTON AVE.
SECOND LEVEL SUITE
MiAM BEACH FL 33139

I

|

TAAIHOA

2. Principal Place of Business 3. Mailing Address ‘ “mm”" """m |
Sulte, pt. #, etc. Suite, Apt. #, efc. : €] CHECK HERE IF MAKING CHANGES
} )
City & State City & State -| 4. FEI Number . .JApplied For
oor - T = e —— O qu— Oq»-— 3-’-' + = -] —|Not Applicable
i Zi b : :
Zip Country P Country 5. Certificate of Status Desied ~ [J  $9+00 Addhiona)
\ ! ] Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| ) _Name D U N ==
« - — ~PHILIPS, DAVID A-€5Q.- — e ‘
757 WASHINGTON AVE. Street Address (P.O. Box Number is Not Acceplakis)
SECOND LEVEL SUITE
MIAMI BEACH FL 33139 ‘
. Ci ' Zip Cede
I v I FL |
8 The abf:wa named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flrida. | am familiar with, and accept
the obligations of registered agent. \ ot et e
| |
SIGNATURE , !
! Signature. typed or printed name of mgistered agen! and tie If appicable. mm:mgismhmnmmmmm;mw DATE
FILE NOW!!) FEE IS $50.00 !
Make Check Payable to Florida Department of State
Due By May t, 2003 ‘
8. | MANAGING MEMBERS /MANAGERS 10, ! ADDITIONS | CHANGES _—
me { | MGR o Olpeete  § nne ‘ v ew, DCrange O Addition .§,
[ Mwe | ["BENNETT, JOAN —~i—: - R [ e et e : 1
sTee1 woofess | 757 WASHINGTON AVE. STREET ADOYESS | g
omr-s-2¢ | | WAMI BEACH FL 33139 cy-st-zp | i
e [ MGR 3 Detere TITLE ‘ CJchange [ Addition 5
wae 1 BEACH735, INC. NAME ; :
STREETADDRESS | 757 WASHINGTON AVE. STREET ADDRESS i *
onv-st-2 | | MIAMI BEACH FL 33139 crv-st-zp .
e ‘ - 7 Defete TLE Olcrange  [J Addition
NAME ' NAME . P J—
STREET ADOAESS T - - T Tl smesandeess | T '
CY-ST- 1P E ciry-s1-28 !
me ' O Dekete TRE ‘ Octenge  [J Addion
NAME NAME 1
STREET ADDRESS STREET ADDRESS i
CIty-ST-71P CITY-$T.2P j
T CJ Detese TE ; - Edcange 7 Addiion
NAME HAME ‘
STREET ADDRESS STREET ADORESS ;
CITY-ST-2P CIFY- ST-71P !
, TIRE . :. . cm e e e e = = - D PC'EL.—-, .-ME.A--—..--. TN ; e i o e i L D-CW‘ . [:IM;Iﬂlun i
NAME NAME |
STREEIADDRESS: STREET ADDRESS !
OY-53-2P CHTY-ST-ZIP f
11. Yhereby 'certif'y that the infarmation supplied with this filing does not quality for lhe exempiion stated in Section 1 19.07(3)(&). Florida Statutes. | further certify that the information
indicated on this report is tiue accurale and that my signature shall have tha same legal effect as if made under oatn, that | am a managing member or manager of the
limitad liability company or 1 refaiver or irustes empowered ta exacuts this teport as required by Chapter 608, Florida Statutes.
. IR l- " y - J 6’ .
SIGNATURE: / ﬁ) e QE@UHRED ‘ ”02) 3()5‘535‘ 90?3,
' m!mﬂmmuﬁwmmnmmmmmwmuw ! Date Daytira Phons #

I v




