2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000134 el e
WPB INNKEEPERS, L.C. . _ L5 N E D
01 JAN26 AM 9: 36
Principal Place of Business ' Maiiing Address N - .
77 NCRTH HIBISCUS DR 77 NORTH HIBISCUS DR Tﬁgfﬁﬁg%%&ég f > .i Al £
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ' fAAdSEE, FLARIDA
N — . (IRAIRWAR
Suite, Apt. #, efc. - : Suite, Apt. #, etc. ‘ {;0 NOT WRITE IN THIS SPAGE
City & Stale Chy & State ' 4. FEI Number Applied For
. 65%38010 - Not Applicable
p . Country Zip Courtry §. Cerltificate of Status Desirea | ?g'ggq L»:?:;ﬁanal
6. Name and Address of Current Heg.lsierad Agent 7. Name and A.ddresés. of Ne;n Registered Agent ]
Name
THOMAS, LOLA Street Address (P.O. Box Number is Not Acceptabie)
77 NORTH HIBISCUS DR
MIAM) BEACH FL 33139 _ _
City ’ FL Zip Code

8. The above named entity g#lbmits this statement for the purpese of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE . -

S&pﬁfurﬂ,&psn or printad nama of registered agent and title it applicabia. (NOTE: Registerec Agent signatura required when reinstating) DATE

- o FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O Deteta TITLE Clchange [ Addition
NAME THOMAS, LOLA ' NAME
sTReeT abDresS | 77 NORTH HIBISCUS DR STREET ADDRESS
CITY-ST-21IP MIAM! BEACH FL 33139 CITY-5T-2IP
TmEe [ petete g e {Jthangs [ Addition
e . e BO000361 v4L8- 7
STREET ADDAESS S$TREET ADDAESS -01/31/01--01033--017
CITY-S5T-2IP CITY-ST-7P ~ ’ *****% DD *****55 DD
me Tt CF 7T T - O Detete meE " " | T T T T T T O Change” ] Addition |~
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-Zi0 CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7IP : CITY-$7-2IP /
TITLE ' 1 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CI¥Y-ST-ZiP CITY-ST-2IP
TITLE ' 3 Delete TILE [ change [T Addition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

11. | hereby certify that the information 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 eflect as if mada under oath; that | am a managing member or manager of the
limited liability company or the regei mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <ift G S HRED a//afA/ Jo533& LW

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v 2180000

CR2E083 (11/00)



