2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (

1. Entity Name

WP.B. LLC

' DOCUMENT # 02000014877

/

R)

<THE T

Principal Placa of Business
14006 INVERRARY DRIVE-
LAUDER HILL FL 33319

. Mailing Address

[N 1 .

ae e 4006 INVERRARY DRIVE

{AUDER HILL FL 33319 *

Al

it +

2. Principal Place of Business

3. Mailing Audr‘sss

Suite, Apt. #, etc.

Suite, Apt. #, Blg,

FILED
8/4/2 Sgp 029 2003 8:00 am
ecretary of State

08-04-2003 90097 035 ****50.00

- 39093847
e Yl
s .

AN

[J CHECK HERE IF MAKING CHANGES

City & State Tty & State a. FEI Number 7 Applisd For
. 0‘5 O i 333 ) Not Applicable
_Ze ot - Gountry iR e e S COUMIY e e e e s e B (M) "Additional
: : — = 5.~ Certificalo of Status Desiied (3 Foo Required
6. Name and Address of Current Reglstered Agent . s = - _ === =—==T. Name and Address ol New Fogi d Agent -~ -
Name e e o R - = e e -
MONTESANO, VINCENT .
4008 INVERRARY DRIVE Street Address (P.O. Box Number is Not Accaptabla)
LAUDER HILL FL 33319
. City FL Lap Code

the obligations of registered agent.

T

8, The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

SIGNATURE Slwumru.lwudorpfw.ednmo.immmw apent ard fithe if applicabie. {NOTE: Regittarad AQant Lidrature faquired! when reinktating) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By Seplember 24, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
e ma m%. 08 Mmembes2 Ot e Otrange T Aadiion §
NAME . F C =Py - HAME —
[ STReET ADDRESS vr _‘-'-)mr MONTE ¢ STREET ADDRESS g
400 TOVXERALRY 8
e STz UBERHI (b, FL 33319 gv-srze s
e O oekete g COcrange T Addition | C
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-St-2P
|~TNE i e Do RMES e e L] Change = ) AR —
B S T RAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-OP
TIME O vekete TILE CJchangs  [J Acdition
NAME HAME
STREET ADORESS STHEET ADDRESS
CITY-5T-21P ¢ CITY-S1-1P
TLE O delets LT Clchenge [ Acdition
HAME WAME
STREET ADDRESS STREEY ADORESS
CIY-ST-2P Cy-S7-2P
TIE [ Datete e [ Change [T Addition
NAME RAME e PR S-S T
STREET ADDRESS STREET ACDRESS
CIY-ST-2P CTY-$1-7P

» limited liabiity complany or tha receivat or ti

.

11. ! hereby certify that the information supplied with this filing does not qualify for tne exemiption stated in Section 113,07{3)(i}. Floricta Statutes, | further certify that the information
indicated on lhis refjort is true and accurate and that mry signature shall have the same legal elfecl as if made under cath; that | am a managing member or manager of the

owared 1o exacuta this repert as raquired by Chapter 608, Flovida Statutes,

SIGNATURE:
=1

HATURE AND TYPED




