R
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 06, 2002 8:00 am

G

DOCUMENT # | 96000000449 Secretary of State

1. Entity N
niily Nama 05-06-2002 90194 041 ****50.00

WHOLESALE WORLD, L.C.
Principal Place of Businass Mailing Address .
15851 SW 41 ST.. SUITE #500 PO BOX 266410 v
WESTON FL 33331 WESTON FL 33326
> T e L A

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘%59133 Applied For
’ T - - Naot-Applicable

- ) . . e - — L

Zip Couniry Zp Country §. Certificate of Status Desired ] gese.ggq L’:gad;tb"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&Pﬁﬁ?gzéggpmv OF MIAM] Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
MIAMI FL 33131 o FL | ZrGe

, 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ‘fagistered agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES -
TITLE MGR T Delete 13 O Change [ Additon | S
o
MAME NUCCI, AUGUSTO NAME <
STREETADDRESS | 3767 PINE LAKES DR. STREET ADDRESS 2
CITY-ST-21P X CITY-ST-2IP Y
FT. LAUDERDALE FL 33332-2101 g
TITLE - [ petete TITLE . [ Change [ addition | O
NAME ~ NAME T
STREET ADDRESS STREET ADDRESS
L e TR ] B T T p— B TrTsTrT —_— . - -
TIMLE ’ O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS h -
CITY-ST-2IP CITY-ST-21P
TITLE O pefete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZiP
TITLE [J pelete TnE [(J Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip \ / CIY-§T-2p

11, | hereby certify that the inforg
indicated on this report is
limited fiabiiity company £

pticn supplied with thigfling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ Wnd accurate angMfat my signature shall have the same legal effect as if made under oath;: that | am a managing member or manager of the
p feceiver or trystbe empowered to execute this report as required by Chapter 608, Florida Statutes,

W OoisT0 € /Pignent OJ'\.ZE),OZ 4627 240

PINLED NAME OF SIGNING MANAGING MEMBER, MAYAGER, OR AUTHORIZED REPRESENTATIVE —

SIGNATURE:

SIGNATURE AND TYd




