DOCUMENT # L(

. Entity Name

“W-DEAL LLC

44Q o

R Y

i E_: o B2 1
Ok HAR -5 AM1}:

‘l.u ' J

® ipal Plage of Business

SiSCATNE BLVD

Mailing Address
2227 BISGAYNE BLVD

SECho TARY Dr &

TALLAHASSEE, F{ 0%

I8

,uil

UOA

0001932

2L 337 * JAIAMI FL 33137
A2 .61.3(.:-‘-7,\4 {3luAUs
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Mt <=My Not Applicable
2 C Zi iti
P ountry P Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
— .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name ) o -
N, MARC D ‘ ‘
N [ 7-BISCAYNE:BLVD- —== - . ez o —|- Street Address (RO:.Box Numbet.is. Not. Acceptable) e e
“MIAMI FL 33137
City FL Zip Code
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
N Signature, typed or printsd nama of registered agent and title il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
“ FILE NOW!!I! FEE IS $50.00
& Make Check Payable to Florida Department ot State
b Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
e réR 0 Delete me O Change [ Aodtion | & ;
NAME M A HotoiNgs LiL< NAME £
© |
STRYEE;:D;:ESS 22 }7 ﬂ.f‘s&&iﬂg 6 STREET ADDRESS _I:“_jli;_!i_!}:f ::'_,:? _'E‘E 1 1 i ! § :
T pi=ms U 33,37 Grr-sT-2p 10 A - TR -0 et 1 g
TTLE [ Delete TITLE O change [ Addition | O i
NAME NAME S ‘
STREET ADDRESS STREET ADDRESS . i) .ri -5 1 1 U -
GITY-ST-2P CITY-ST-ZIP f ‘liﬁ‘ 1 =31 ? #x50, 00
I e et~ SN P - L N E:Deete-—— - NMErma= = |- == - s I:] Change_—_;_El Addition_{____
e e ey — ) e RAEPERN N - —
== | ZRAME == e e e e e, ‘ EH&ME#“%HM&E&' - == =
STREET ADDRESS STREEY ADDRESS 03/249/04--111 ijn:g——ﬂ;}a.; #%100. 00
= | en-seae 1 L _ o } CITY-5T-21F _
TITLE O Delete TITLE [ Change [ Addition ‘
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE [ Delete THLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE Cha dition
NAME NAME . W
STREET ACDRER e M}
CITY-5T-71P : ki 5 ———
1.1 hereby;certlfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Swat‘utee | further cemfy at the information
indicated on this report Is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered cute this repert as required by Chapter 608, Florida Statutes
CNATZES REOUIRE 7 S S
SIGNATURE: SIGNEA . REQUIRED S 03 358 fo‘éf
SIGNATURE AND TYPED OR PRINTED NAME OF MA MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




