| FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
353 Secretary of State

DOCUMENT # 02000030537
1. Entity Name 01-22-2003 90105 026 ****50.00
WBP MIAMI ACQUISITIONS, LLC
Principal Place of Business Mailing Address | el o
3250 MARY STREET. 307 CONTINENTAL PLAZA 3250 MARY STREET. 307 CONTINENTAL PLAZA
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
s T v DRI A
Suite. Apt. #. etc. Suite, Apt. #. etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
WylreY cloxc /3 Bl N T
& Country Ze Country 5. Certificate of Status Desired | 2;59 geoq l‘ﬁ?:é“onal
6. Name and Address of Current Reglstered Agent e " *7. Name and'Address of New Registered Agent- -
Name :
CRONIG, STEVEN C
3250 MARY STREET. 307 CONTINENTAL PLAZA Street Address {P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
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/CHANGES .
TILE waddhen T i - [ Detete mLE MANAGER [ Chenge  [® Addition
NAME R NAME STevenN CRonNlG&
STREET ADDRESS sTREETADDRESS | BASTO MARY <T. +F 3o T
CITY-ST-2IP CITY-ST-2IP CoconUT GrROVE Fl. 23 13
T O Delete TmE MANAGER. Bl Change  [ddition
NAME NAME IV SN AL,
STREET ADDRESS e | smee cooness | 244 S RW KR, DR .
oiTY-57-2P ' T ’ “l o T WILKES - BARRE PA T I1B702 Y
TILE {1 Detele TILE MM& [ Change E’ﬁaition
NAME NAME W lisam Lig2!
STREET ADDRESS STREETADDRESS | 244 S RWJER. D
CITY-ST-2PP C-ST-ZP ] 0y LM PA |8 702.
TITLE 1 Delete TLE [ Change ] Addiiion
NAME NAME
STREET ADDRESS . ) : STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

ed with this filipg-eges net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and tha+hy signhture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gt gf trustge’@mpowereg to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information sup /

SIGNATURE ANDTYERP phafrinferH ry ¢ Daytime Prona #

34734

CRZE083 (10/02)



