2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WW TOWER, L.C.

DOCUMENT # | 96000000714

Principal Place of Business

15851 SW 41ST STREET, SUITE 500
WESTON FL 333

Maiiing Address

P.O. BOX 266410
WESTON FL 3332

2. Principal Place of Business

3. Mailing Address

FILED
May 06, 2002 8:00 am

Secretary

05-06-2002 90129

I

il

|

H

i

of State

042 **#*50.00

|

I

5. Certificate of Status Desired d

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

City & State City & State 4. FEI Number 7 82 Applied For
65-0 01 3 Not Applicable

Zip Country Zip Country $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEVIN, NORMAN M
2550 DOUGLAS ROAD STE 300-A
CORAL GABLES FL 33134

Name

Street Address (P.Q, Box Numbser is Not Acceptable)

City

FL | ZirCoce

SIGNATURE

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

Signature, typed or printed name of registerad agent and tille it applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

Make Check Payable to Departrment of State

1 CR2E083 (9/01)

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

Tme MGR 7 Detete TILE [ Change [ Addition

HAME NUCCI, AUGUSTO NAME

STREETADDRESS | 3767 PINES LAKES DRIVE WINDMILL LAKE ESTAT STREET ADDRESS

CITY-S_T-ZJP Fr LAUDERDAI.E FL 33332 CITY-ST-II_P

TLE « [ Delete TITLE O Change [T Addition
T e '

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CY-51-2IP

TITLE [ Delete TITLE £J Change (T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE O pelete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21p

TITLE [ Delets TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE - O pelete TITLE [JcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _J| cmy-st-ae

11. | hereby certify that the information suplfied with this filing does not qualk ;
indicated on this report is true and a ate and that my signaturs.atiall have the same fegal effect as if made under
fimited liability company or the receifer o trustee empowereg4t execule ti

for the exemption stated in Section 119.07,

(3)i), Florida Statutes. | further certify that the information
oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

- 272900

G\ /MiaGeR M&%\pz 054

JIGNING MAMAGING MEMBER, MANAGER, OR AUTH‘HIZED REPRESENTATIVE

Daytne 5hone




