FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90007 014 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0200002657 1

1. Entity Name

WINGS PLUS OF BOCA, LLC

Mailing Address

9680 WEST SAMPLE RD.
CORAL SPRINGS FL 33065

Principal Place of Business

9880 WEST SAMPLE RD.
CORAL SPRINGS FL 33065

3. Mailing Address

IR0 wW. Samplr K

Suite, Apt. #, elg.

2. Principal Place of Business

i01aS &lodes R4

Suite, Apt. #, eic,

MU TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Rocakamon FL oral Spn \Cl}:S FL 2R3~ 10850449 Not Applicabie
Zip Country Zip ountry . . $5.00 Additional
%’qu q g U R S A ?\Q)b S OS Q 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Regisn;red AgLeﬁt 7. Name and Address of New Registerad Agent
- e - | _-Namg — - —— - [
LAVENDER, JOEL R ESQ.
507 S.E. 11TH COURT Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316 :
ﬂ / /// City FL Zip Code
o

8. The above naged
the abligations of

Wte nt f the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent

0011440 W

SIGNATURE
Signaturd. typed or dfinted naﬁe of registerad agent and litle if appliczhle. {NOTE: Ragistered Agant signature required when reinstating) DATE
A
. . _ e  FILE NOW!!! FEE IS $80.00 _ . _ e e
Make Check Payable to Florida Department 01‘ State
Due By May 1, 2003 '

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

Tne MGR 7 Delete ITLE [JcChange [ Addition

NAME WALSH, BRIAN P NAME

STREET ADDRESS | 880 WEST SAMPLE RD. STREET ADORESS

om-St-2P | CORAL SPRINGS FL 33065 omy-St-2p

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
- NAME - NAME )

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2iP

TITLE O oesete TITLE [ Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ pelete TITLE [ Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-$T-7IP

11. ! hereby certify hat the information supplied with this filing dope
indicated on thi§ report is true and accurate and that e

limited liability gompany or thareestvs ed 10 execu,

not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infarmation
igfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
sthis report as required by Chapter 608, Florida Statutes

/wlos G54 -34S Gooo

ot %
SIGNATURE: SASSY

SIGNATURE AND TYPED QR PRINTED BAME q

Sianiic WANMENG MB . MANAGER, OR AUTHORZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 (10/02)




