< _: LIMITED LIABILITY COMPANY
"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # nozooooszasg

1. Entity Name

WBWD, LILC

2. Principal Place of Business 3. Mailing Address
2665 S, Bayshore Th"lvp 2665 8. Bayshare Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 1002 Suite 1002
"City & State City & State 4. FE! Number Applied For
Miami, FL, Miami, FL Lf—oShy4us9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?es‘gg A:!:Jtional
33133 lusA 133133 s > Raqu

7. Name and Address of Current Reglstered Agent

Name
Stearns, Weaver Miller Weissler, et al.

Street Address (P.O. Box Number is Not Acceptable)

c/o Richard E, Schatz

st Flagler Street, Suite 2200

City Zip Code
Miami FL 1 33130

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

SIGNATURE

Signature, typed or prinled name of regisiered agent and Litle it applicable. DATE

ry MANAGING MEMBERS | MANAGERS

THLE MGRM .
;‘f"‘;m . | Weiser, Warren
FETADORESS | 9565 S. Bayshore Dr., Ste 1002

omy-sT-2p 00
Migmi FL 33133 |
ME '

srager aooress | Brooks, Carol
orv-st-2e | 2665 S. Bayshore Dr., Ste 1002

TME Miami, FL 33133
MAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-3T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLe

NAME

STREET ADDRESS
CITY-ST-7IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE: “ : \NARREN P-WEISER !klaa’/os (305)§5U~77 ya_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

CR2E083B (12/02)



