2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000000714

1. Entity Name

WW TOWER, L.C.

Principal Place of Business Maliling Address
2101 NW 107TH AV 2701 NW 107TH AV
#201 201

MIAMI FL 33172 MIAMI FL 33172-2128

L

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

SnTe S00

UeSon o WESten T & PRI 660701823 e omioass

%3%3 \ %gﬂ %332 G) Cwl% A_ 5. Certificate of Status Desired O ?g'gg:' lﬁ:iec:jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEVIN' NORMAN M Street Address (P.O. Box Number is Not Acceptable)
2550 DOUGLAS ROAD STE 300-A
CORAL GABLES FL 33134

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.

SIGNATURE

"CR2E083 (9/99)

Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
FlLE NOWI! FEE IS $50.00
Make Check Payable to Department of State
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TImLE MGR [J nebste TITLE [] trange [ Addition
NAME NUCCI, AUGUSTO RAME
smreer aookess | 3767 PINES LAKES DRIVE WINDMILL LAKE ESTAT STREET ADDRERS
CNTY-8T-2IP FT LAUDERDALE FL 33332 LITY-$1-21P
Tne [ petsts TITLE [] charge [ Addition
NAME . NAME
STREET ADDREST STREET ADORESS
ciTy-s1-2IP e o . orv-stae D L T 1= 1 e T v -
s Coww | e ~113/ 297 05~y sy ) Fn
AN et ERERSD. 00 e, O
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-ST-TIP
TILE [ petste TITLE [ change [ Additien
NAME NAME
STHEET ADDRERS STREET ADDRESS
eITY-$T-UP 3 CITY-$T-7IP
WILE [ pemte TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- $7-7IP
| P [ pesats TTLE [ tharge [ Additien
T NAME NAME
S$TREET ADDRESS STAEET ADDRESS
| oimv-st-up \ CITY- ST-1P

11. | hereby cerlify that the information supplieg
indicated an this report is true and accuraé

limited liability company or the receivs

¢ith this filing does not qution stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
H that my. signature sl ve the same legal efiect as if made under cath; that | am a managing member or manager of the

exBcute this report as required by Chapter 808, Florida Statutes.

WiE rRecuiRED 03}i0 (A6)217.1980

D NAME OF SIGNING MANAGING MEMBER OR MANAGER Dals Daytime Phone #

SIGNATURE: SIGNA

SIGNATURE AND TYPED QR PRI

SEFFO00

A\



