2003 LIMITED LIABILITY COMPANY FILED B

UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am -
DOCUMENT # | 96000000449 - ecretary of State

1. Entity Name 04-25-2003 90758 012 **%*50.00

WHOLESALE WORLD, L.C.
Princigal Place of Business Mailing Address
15851 SW 41 ST.. SURE #500 PO BOX 266410
WESTON FL 33331 WESTON FL 33326
[
Suite, Apt. #, efc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9133 Applied For
65'%5 Not Applicable

Zp Country P Country 5. Certificate of Status Desired [} '§e58 ggﬁf:é‘"’”"'
6. Name and Address of Current Registersed Agent 7 Name and Address of New Reglstered Agem
- R s . S B e = i — 1 -
CORPORATION COMPANY OF MIAMI :
1500 MIAMI CENTER Street Address (P.O. Box Number is Not Acceptatle)
201 S. BISCAYNE BLVD.
MiIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staternent 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

Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Ragisterad Agent sighature required when reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANACING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TLE MGR O Detete TITLE [ Change  [J Addition | S
[=]
NAME NUCC), AUGUSTO NAME s
STREFT ADDRESS | 3767 PINE LAKES DR. STREET ADDRESS a
CITY-ST-7IP X CITY-5T-2IP S
FT. LAUDERDALE FL 33332-2101 __|d
e 1 Detete TILE [Jchange [ Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
BITY-ST-21P CITY-$7-2IP
CTME, . . U I X T SR N 113t O [ Change.  .[).Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CRY-5T-2P CITY-ST-21P
TITLE ] Detete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7IP
TILE [J Delste TITLE [3change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cnv-st-ze

4 with this filing does not guelify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the inlormatlon
and that my signaturp-ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
ktee empowsreg 4 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informaticn supp,
indicated on this report is true and acgd
limited liablility company or the receipé

\ . :
SIGNATURE; __ SIGIIAY RERIGISTREENUC M]Z%\'L(D% q{ﬂz\qw‘zo\ 80

SIGNATURE AND TYPED QR PRINTED phie N NINJE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dal D ytime Phona #




