FILED
2003 LIMITED LIABILITY COMPANY Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (unn) ’
OOLIMENT  L0200016455 Secretary ofState

1. Entity Name

WOMEN OF CALI LLC
Principal Place of Business Mailing Address bb
1057 S.E. 17TH STREET. #201 1057 S.E. 17TH STREET. #201 2““1‘? “
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suite, Apt. #, elc. Suite, Apt. #, etc, KCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

03 O ‘7 " q o ?3 Not Applicable

Zp Country Zlp Country 5. Certificate of Status Desired (| $500 f-\.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name A.
_. WORLD.CORPORATE SERVICES, INC. __ _ . _ LhA, 4e INpie _
2665 S. BAYSHORE DRIVE, SUITE 703 e T =T Street"Address (PO Box’ NUmberis NGt “Acceptable) S = ————
- ‘]

MM T 38 - [IosT 58 |7 51 #961

) “ Bt Lauderdfate  FL|™$%2)¢

bmits this statement for the purpose of

e

Signatura, typed o rfnted name of registerad agant and title if applicable. (NOTE: Registered Agent signature required whan reinsiating)

8. The above named &
the obligations of rey

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_[~20/03

SIGNATURE

~ FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS fCHANGES

e MGR [ Delete TITLE [0 Change [ Addition
NAME HEINRICH, JIM . NAME

STREET A0GFESS | 1057 S.E. 17TH STREET, #201 . STREET ADDRESS

ChY-ST-2IP FT LAUDFRDALE FL 33316 CITY-ST-ZiP

TITLE ‘ I pelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME . o ) e Y o e i me e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE "I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P

TTE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TILE I Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GITY-$1-ZiP

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. [ further certify that the information
indicated on this report is ppdend accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company #r the feceiver or truste empowered to execute Jhis report as required by Chapter 608, Florida Statutes.

|—w 0% q(4 97 070>

Daytime Phona #

noA e

CR2E083 (10/02)



