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UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000018181 :

1, Entity Name

W B ENTERPRISES, LLC

05-23-2003 90046 D18 *7*50.00
264390G9UPPS 033 ***+50.00
03 SEP 297 ?020000}8181
Or STATE

SE FLORIOA
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FEF

SELRLTAR

TALL#HASS

MM
LR

Frincipal Place of Businass - Mailing Address
301 EASTLAND BLVD. 2519 N. MCMULLEN BOOTH ROAD
510346

@
CLEARWATER FL 33761 CLEARWATER FL 33761

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

o017 fdw

4/20, B(ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI-Number— — Applied For
i__70=0000 _;q;_J Not Applicable
Zp Country o Country 5. Centificate of Status Desired (] ??e'ggq ‘:ﬁ:‘;‘m"’
8. Name end Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

BEUISLE, CAROLY - ‘ T Beliste, Caol X

ssgm EASTLAND BLVD ‘ Stmet3 Agdareis ‘?ﬁ-—i’.’i—”ﬁ"ﬁ is Ectbc;,agtab!e)

CLEARWATER FL 33781 LT |

Y CAeaivacl, EL NEZT

Q.

its registered office or registered agenl, or both, in the Stata of Florida. | am familiar with, and accept

Ada3

SIGNATURE ) : s . -
{NOTE: Ragistared Agent s(naiure fequired when renstating) _ [ 513
. FILE NOWI1! FEE IS $50.00
Make Check Payable to Florida Department of State |-
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
:::; \9{ 6{] 15] f) Courol _.\_ [ Delete ::p:i Dl Change [ Addition
- i ¥ Al
swaamess | 3000 ©asH dh d Plvd, Su({'g f STREET ADDRESS
avswe | W epyroatker, (o 3370] orv-51-2¢
HILE v £3 oetete TME ClCenge [ Adadion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-apP CITY-ST-2IP
M = [T T e 00 pelete == e - DT T B nange L Adwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-SI-2P
MLE O3 Delete TMLE OcChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP GITY-ST-2P
TTLE O pelete TITLE [ Change  [T] Addition
HAME NANIE
STREET ADDRESS STREET ADDRESS
C-57- 2P GITY-SE- 2P
TITLE 73 pelete TE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-0P CITY-8T-2IP

indicated on this report s true an
limited liability compeny or the

trustee empowarsd

v A

beute this report as requitad by Chapler 608, Florida Statules.

11. 1 heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | lurther certify that the information
ave and that my signature shall have the same legal effect as if made under oath; that | am-a managing member or manager of the

NI,

ETENATUQE?

TURE AHD TYPED OR-BRINTED NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AL

G R 27

Baytima Frono »

CR2E083 (4/03)



