2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # 02000009486
1. Entity Name .;F: B L EQ
WC PLAZA, LLC
03 APR 30 PH & 50
Principal Place of Business Mailing Address e
150 E. PALMETTC PARK RD.. STE. 401 150 E. PALMETTO PARK RD.. STE. 401 SECi\l- ‘ MI’\ ¥ \,F :) l ~l t-
BOCA RATON FL 33432 BOCA RATON FL 33432 TALLAHASSEE, FLORIDA
P S AN
Suite, Apt. #, Sic. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
/
City & State City & State 4. FE| Number wopplied For
Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
- - T (— - —Fee'Required -_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 SIMIGRAN, KENNETH H
% 150 E. PALMETTO PARK RD., STE. 401
/ BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Accaptable)

City Zip Code

FL

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. | am familiar with, ang accept

the obligations of registered agent,

SIGNATURE

Signatura, typed ar prinled name of registared agent and tilie it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of S8 /13— A50~~003 #2500 00

e

001 FSSE0ES

Due By May 1, 2003
- .‘
9. yﬁANAGING MEMBERS /MAMNAGERS 10. ADCITIONS / CHANGES ri
TITLE . 7 Defete TITLE fﬂe H KemnethH 8 [ Change Addition
NAME <t Mt yan NAME 150 E. Palmett
STREET ADDRESS | ¢ fb 3 { k enncTH. STREET ADDRESS B » Park Rd #401
—
CITY-§1-21P E faLmerTy Pavr¥ R é 3Te Yol crvsrze oca Raton, Florida 33432
e Q oCA RATWWV | G313y 3@5@ me N P— E]rChange (] Addition
NAME NAME DAL AR 0 OB ..
STAEET ADDRESS STREET ADDRESS
Y LA P I . e e e . CUY-ST-ZP _ _ — - -
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE Ol change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP LITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

indicated on this report is true and acgurate and that my signature s
3
SIGNATURE; €A1

as required by Chapter 608, Florida Statutes

12663

J‘\
- s

e legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPE!

P m?rEn/n'AWGuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

0029572

CR2E083 (10/02)



