2000 UNIFORM BUSINESS REPORT (UBR) . .

1. Entity Name \‘-‘:- : " WF'LED
WITNER HOLDING COMPANY, L.L.C.
| 00 JAN 12 PHI2: 13
Principal Place of Business Mailing Adcress SECRETARY OF S TATE
9100 SOUTH DADELAND BLVD. 9100 SOUTH DADELAND BLD. TALLAHASSEE, FLORIGA
SUITE 44 SUITE 44
MIAMI FL 33156 MIAMI FL 33156-7819 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65‘0814132 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desirec X $5.00 Additiona)
: . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESSLER’ BARRY Street Address (P.O. Box Number is Not Acceptable)
9100 SOUTH DADELAND BLVD.
SUITE 404
MIAME FL 33156 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.
SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicabls. {NOTE' Registered Agent signature required when reinstating) DATE
i FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
kT L, MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR : 7 etus TITLE [7]change [ Aderticn
L RESSLER, BARRY HAME s e E £ s A g - as gy
smeev aoosess | 9100 SOUTH DADELAND BLVD., #3900 SIREET ADDRESS S L!..:"-F: }.E:-' i ",13 = - <+
crr-sr-op | MIAMI EL 33156 enmy-31-7IP _“Lfl =l UU:”_‘Ul_L.i."_l_J:-"—.U_U =
Mg MEM ] poiste TILE
HAME WITNER, YVES NAWE i
=1ereT aooeess | 630 SABAL PALM BLVD. STREET ADIRESS
CITY-$T-TIP |_M|AM| FL 33137 GITY- ST-21P
TiTLE - ’ -] oelats MmE —~ | - - ~m o=~ == [7] fhanga [} Aeditign
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-87- 1P CITY- 8T- 1P
T [ petetn TITLE () changs (7] Additon
NAME NAME
STREET KBORESS STREET AGORERS
CITY-ST- TP CITY-$T-2IP ‘\ j
TN (7 peteta TITLE b - (Donangs (7 addition
NAME NAME '
STREEY ADDRESS STREET ADURESS
CITY-ST-7tP CITY-3T-2IP
e [ petetn TITLE [ changs [ Adiiuon
NAMES HAME
STREET ADDRESS STREET ADDRESS
cITy- 81- 1k CITY-2T-2IP
1.1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
o [ 3 v/ NS (ol R DS (i T
SIGNATURE: SIGNALD A= OlelEryResster 1/7/00 (305)570-7887
SIGNATURE AND TY| A PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4 QLov000

CR2E083 (9/99)



