FILED
Jun 13, 2003 8:00 am

- o

[

. - a
RO TR e v ot s Secretary of State |
" 05-01-2003 90081 021 ****50.00
DOCUMENT # L.02000022900 2
1. Entity Name
W8, UC
Principal Place of Businaess Malling Address )
00 MSCAYNE BLVD. WAY. STE. 120 300 BISCAYNE BLVD. WAY. STE. 1120 44 004 31 8
MIAM! FL 313 MIAMI FL 3319
2. Principal Place of Businesa 3. Malling Addrass
Suite, Apt. 4, sic. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FE) Numb Applied For
: g/m 92 {7/ - é Q-g gL Not Applicable
Ip Country Zip Country $5.00 Acdiional
5. Gemfcate of Stats Desred  [J 2% Required
8. Name and Adkiress of Current Registered Agent 7. Name and Address of Now Registerod Agant
- Name
e . 2CORPORATE CREATMINS NETWORMING; o coommmrr  _om - _[o ime oisn mXomiers £8 s 5 it ol e e B e i =
941 FOUSTH STREET Streat Addross (P, Box Number 15 Not Accepiania)
MIAMI BEACH AL 33139
City FL l Zip Code
8. The above named entity submits Ihls statament for the purpose of changing its registered office or regisiered agen, of bath, in the State of Fiorida. | am tamiliar with, and accept
the obligalions of registered agent.
SIGNATURE —_— —_
Sigrature. typed or prinied e of regiztared agint ar) tity i £ppicabIe. INGTE: Ragisiared Agent signature equiad when reinatating) DATE
T . —FILE NOWI!I FEEIS $50.00 - -~ -
Maka Chack Payable to Fiorida Depariment of State
i . Due By May 1, 2003
9. MANAGING MEMBERSIMANAGEHS 10. ! ADDITIONS/CHANGES ) —_
TiTLE | ] MGR - T T DCoese wme L) CvoUTUTTYITRITTLOT o [ Change ) Addition o) &
e BABN, JERRY NWE 2
smetTanoRess | 300 BISCAYNE BLVD. WAY, STE. 1120 STREET ADDRESS g
oTY-$T-2P MIAM] FL 33131 CITY-§T1-2P o
TnE MGR O oses e DiCrange £ Agation. g
NAME SOLE, MATT HAME
sTEc AbDRess | 300 BISCAYNE BLVD. WAY, STE. 1120 STREEY ADDAESS
oTY-§T-7p MIAMI FL 33139 CITY-S1-2P
TITLE 7 Delet TmE [OQCwnge [ Addition
NAME HNAME .
CSIREETADBRESS | T o T TR TR STREETADDRESS | T T T T T I T T T TS - -
CITY-ST-21P eoy-st-ap
Tme O Deizte WILE OlCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1- 1P . Gy -ST-2P
ML . O Delete E [ Crange  {T] Addition
NME : - WME.
omy-51-29 s - es ony-st-zp . R
me T T el Dowe T mE T ) i ke o DG | Dladmten |
Mg T T T o T W .
STREET ADDRESS ) N N srnzﬂmnmss " .
CiTY-ST- 1P . o Fomrstze . oty
11. | hereby certify that the information suppfiea with this filing does not quality for the exemptuon stated In Sechm 119.07{3){i}, Ficrida Statutes, | further certity that the Inforrmation
indicated on this repor is rue and accurate and that my signature shall have the same aga effact as if mada under oath; that | arn a managing mamber or manager of the
limitad fabllity company or the raceiver or trustee ampowered to axecute this report as rggulred by Chapter 608, Florida Swatutes.
/ % 9413’/ 7 -3ITowy

SIGNATURE:
SIONATURE

Dagytirra Pricne &

7=

é/é/d 7 30537577



