A

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 02, 2004 08:00 AM

DOCOMENT # 103000024114 Secretary of State
GREENWALD WPA INVESTORS, L.L.C,
Principal Place of Business Mailing Address
1320 S. BIXIE HIGHWAY, SUITE 781 1320 S. DIXIE HIGHWAY, SUITE 781
CORAL GABLES, FL 33746 CORAL GABLES, FL 33146
e v {1
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 01212004 Chy-LLC CRIE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired [ gjeggz Addtional
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent

Name
BROWN, GARY L
4000 HOLLYWOOD BLVD., SUITE 265 SOUTH Sireet Addsess {P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL l 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 obligaticns of registered agent.

SIGNATURE
Signalure, lypec o prinied nema of registered agent and Ltk f applicable. (NOTE: Reg'stered Agent signature raguirad when reinstating) DATE
an% Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS f CHANGES
TWILE MGR I Delete e T O change [ Acdition
HO00N020848
NAME GREENWALD, ALLENR NAME 2 T "}34“301 "'?"GDS £0.00
STREET ADDRESS | 1320 S. DIXIE HIGHWAY, SUITE 781 STREET ADDRESS e : e .
CITY-57-21P CORAL GABLES, FL. 33146 GITY.ST-2IP
TME £ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TiNE 3 pelete THLE [ change  [] Addifien
RAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P
TALE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cIry-5T-21P
TME £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrY-SI-2P
TLE 1 pelete THEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-§Y-2P

11. | hereby cestify that the information supplied with
indicated an this report is true and accural
limited liability compary or the receive

is-fliqg does net qualify for the exemption stated in Seection 19.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
rustes emppiered to execute this report as required by Chapter 608, Florida St7\es.

- .

1oy antiiue

Daybme Phone 4

SIGNATURE:

S[GHATU}B&ID myrf}pﬁ‘ynﬁﬁ & MEMEER, MANAGER, OR AUTHORIZED HEPRESENTA'.I'WE
="



