2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL

. FILED .
DOCUMENT # 97000000598 :
. Entity Name
WELP COMMONS, L.C. . 00 APR -3 AM!N:(QD
SECRETARY OF STATE

Principal Place of Business o Mailing Address rALL AHAS SEE FLORIDA
10TH FL.. 500 5. AUSTRALIAN AVE. ' 5211 INTERNATIONAL DRIVE ) \\\ \q
WEST PﬁLM BEACH FL 33401 ORLANDO FL 32819-9452 :
e —— AR AU MO

Suite, Apt. #, etc: | ) ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - - City & State 4, FEI Number Applied For

59‘3450088 Not Applicable
Zip Country | Zip Country 5. Cortificats of Status Desied | ge?e.g?q |-nll??ec:jitic:mal
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
P T Name

Lothar Estein

. LEWIS, VEGOSEN,ROSENBACH & SILBER, P.A.
"10TH FL;; 500 S, AUSTRALIAN AVE.

Streat Address (F.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401 5211 International Drive
. City Zip Code
N Orlando FL 32819
?Zl.Ihe 'é'bovg named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , Lothar Estein, Manager - i . .00 .3 -50 -00;:.
Signalure, typec or printed name of registered agsnt and title if applicable. (NOCTE: Registered Agent signature required when reinstating) i P v FAN, p.ATE" !
L TR D
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
o, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
TITLE MEM ' [ petets TITE ’ A [ change [ Adaition
s ESTEN, LOTHAR wn FTOONO2I224307 ——13
smeeet acosess | 5211 INTERNATIONAL DR. STREET ACOREXE -N4/20 M --01019--022
orv-st-2¢ | ORLANDO FL 32819 - S GTy-$1-1 SRR FTT N Skesens O
TmE _ o ] Deters TITLE ’ [Ocoange [ aatition
NAME 2 E T L L D LT NAME
STAEETAOORESB LT L U L0 STREET ADDRESS
G-I Ly ITY- 8T- 2P
TITLE . ' [ Deleta THTLE [Jchange [ Acdition
NAME _ : NAME
STREET ADDRES | : : STREET ADDRESS
oy-sv-ap |- CITY-ST-TIP
111(13 [ peteta TITLE : - ] changs * (] Additien
NAME . RAME . ' . o -
BTAEET ADDRESS ' STREET ADDRESS o :
CITY-ST-21P CIvY- 5T- 2P
HILE [ peste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ ‘ . STREET ADDAESS .
emesroe |5 TG ’ o CITY- §1-1P '
miE - [ Detste TITLE [ change ] Adeinien
WAME - NAME
STREET ADDRESS | ) : STREEY ADDRESS
cITY-ST-2P o ' CITY- 3T 21P

11 'heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
Ve ok L T s . . .

SR

SIGNATURE: _ OFZATUNE REQUHE Bstein 3.30-00  407-354-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytma Phone #

4 221000

CR2EQ83 (9/99)



