_ 2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR sgp 25, 2003 8:00 am

DOCUMENT #L.02000034407 cretary of State
1. Entity Name 09-25-2003 90042 028 ****50.00
WANDERLUST, LLC
Principal Place of Business Malling Address
9 SOUTHWEST 13TH STREET 9 SQUTHWEST 13TH $TREET | ~T7=77*= 7%
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
56-223\44571 Not Applicable
Zi Counry Zlp Country 5. Certificate of Status Desired ] $5'00 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - -t - = . e ae——— . . - = " e te——— < ={--Narme T T e I e ————
JOHNSON, SEAN .
9 SOUTHWEST 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 333t5
- . City FL Zip Code
8. The above }}_améd entitw submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . [
SIGNATURE " il

Signqture. typed or printed narma of registered agent and titte if epplicable. (NCTE: Registered Agent signature required when reinstaling) DATE i

B . " FILLE NOW!!! FEE IS $50.00
' o B . . Make Check Payable to Florida Department of State
. . Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TIMLE P D ! 7 pelete TITLE FD [ Change %«\ddition
NAME TJustn B. DiAL NAME JusTi . DiAt
SRETANRESS |0 sy |2 ST S | s [ SW 13 ST
av-seP | e L. , FL 33315 av-srzk [T, LAUVD., FL 3335 )
TITLE : ] Delete TITLE N [ Change N Addition
NAME | NAME STAC AMARKOVWITZ—
STREET ADDRESS STREET agpREss 1T SV | & ST,
CITY-ST-2P avstze [T LAUD. ) A 333 |1
CTIME e e _ _ Opelee | mme . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ! CITY-$7-2IP
TITLE {1 Delats TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ALDRESS
CITY-5T-2 : ' CITY-5T-2P
TITLE O pelste TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP : CTY-5T-2PP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thi ort as required by Chapter 608, Florida Statutes.

SIGNATURE: S”@%TU | — 0.95-03 (454 )16 -04oy

SIGNATURE AND TYPED OR Pl E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)




