2003 LIMITED LIABILITY COMPANY ADr 28?12%{%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

0011619

DOCUMENT # 02000031402 ecretary of State
1. Entity Name 04-28-2003 90105 043 ****55 00
WBH, LLC
Principal Place of Business Mailing Address
2200 N.W. 32 STREET. SUITE 700 2200 N.W. 32 STREET. SUITE 700
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apl. #, etc. Suite, Apt. #, elc. ] CHECK HERE {F MAKING CHANGES
City & Stata City & State 4. FE! Number Applied For
S\'\ﬁ g\oqo\"\qlp Not Applicable
Zip Country Zip Country ‘ $5 00 Additional
RS A |- woemmee 0 e w2 b Bl Certificate of Status Desired. -k[ﬂ( ~Fee Rodquifad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, JEFFREY B
6598 N.W. 97 DRIVE Street Address (P.O. Box Number is Not Acceptable)
PPARKLAND FL 33076
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and titla if applicable. [NOTE: Registered 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
TIE MGR O Datet TITLE [JChange [ Addition
NAME HAINES, WILLIAM JR. NAME
STREET ACDRESS | 2200 N.W. 32 STREET, SUITE 700 STREET ADDRESS
orvst-2¢ | POMPANO BEACH FL 33069 Giv-st-2¢
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P =olommms ez smuwmime == - - i s _me—arr mepe . — W OTY-ST- TP vaberim . L e— e i
TILE [ palete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITy-ST-21P
THLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TME [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE {1 Delete TITLE O change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t arm a managing member or manager of the
limited liability company or the recelver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

-—

SIGNATURE: = é// 5//3 ﬂdﬂj‘

SIGNATURE ¥ N RNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

6@1‘

CR2E083 (10/02)




