2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mamg

WW TOWER, L.C.

96000000714

Principal Place of Business }

15851 SW 41ST STREET, SUITE 500 '
WESTON FL 2331

Mailing Address

P.0. BOX 266410
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

OIAPR=9 MM 7: 16

\,F'\,RET&PY OF STAT
ILLAHASSEE, FLOR!DEA

AR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65—0?01823 Not Applicable
Zi Count Zi t
P ountry P Country 5. Certificate of Status Desired [ I§950 ggq ‘.::g;tlonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
N R - . Name °
SEVlN, NORMAN M Street Address (P.0. 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 beth, in the State of Florida.
SIGNATURE .
Signature, typed or printad nama of registarec agent and title it applicabla. (NCTE: Ragistered Agent signature requirgd when reinstating) DATE
OO0 71947 -t

.’ FILE NQWt! FEE IS $50.00

Make Check Payable to Depariment of State

~U4719/01--01018--024
skl DD wril), O

CR2E083 (11/00)

9. MANAGING MEMBERS /MEMBERS | K2 ADDITIONS /CHANGES

TITLE MGR O Delete TLE [ Change ] Addition
HAME NUCCI, AUGUSTO ' name

stReeT aobRess | 3767 PINES LAKES DRIVE WINDMILL LAKE ESTAT STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL 33332 CITY-ST-2IP .

TIMLE , 1 pelete TLE [ change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZP

e ) ' 3 oekets g s _ Clchange [ Addition |
NAME - T ame . ) - o
STREET ADDRESS ] STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TNLE 1 Delete TITLE "[]Change  [J Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TITLE 1 elete e [ Change  [7] Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-5T-2)p CITY-ST-ZIP

TITLE O] pelete TITLE [ change [ Addition
NAME | NAME

STREET ADDRESS EET ADDRESS

CITY-ST-2iP /l)c::r-sr-zw

" indicated on this report is true and g gje and that my signe

fimited tiability company or the re

RS T ‘.(,\:,\,).;

SIGNATURE:

Plkad with this filing does petGualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
re shail have the same legal effect as if made under oath; that | am a managing member or manager of the
Orprustee emppwered to exacute this report as required by Chapter 608, Florida Statutes.

-t

Odlalot  @sw) 2172430

SIGNATURE AND TYPED OR PRINTED NAX

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L D te

Daytime Phane #

4V 9882100



