2000 UNIFORM BUSINESS REPORT (UBR)

AU VET -
AND
FILED

DOCUMENT #

1. Entity Name
FLORIDA WSS #6, LL.C.

98000001042

. GO 17 AMII: )8

v AF STATE
= FLORIDA

[T

Principal Place of Business Mailing Address

2275 S. FEDERAL HWY
DELRAY BEACH FL 33483

2275 S. FEDERAL HWY
DELRAY BEACH FL 33483-3337

2. Principal Place of Business 3. Mailing Address

R BA

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

DO NOT WRITE IN THIS SPACE

650832233

City & State City & State 4. FEi Number Applied For
. L5NE32 zpﬂfPPdEB FOR———— = |Nerappicanie |
Zip Country 4 Country 5. Centificate of S\ams Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FASTOV' FRANK Street Address (P.O. Box Number is Not Acceptable)
2275 S. FEDERAL HWY
DELRAY BEACH FL 33483

City 2ip Code

FL

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE m 171 /5 ’w

Signature. typed or printad nama of regislered agent and utie if applicable.

(NOTE. Registered Agent signatura required when reinstating) DATE

_I:AI@E NOW'H FEE IS $50.00
“Make Check Payablé 13" Departrnem‘of state”

Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM O petate TITLE [T changs (] Additien
NAME FASTOV, FRANK NAME e T T T D e ey s Bt
svaeer soveess | 9975 . FEDERAL HWY aTecET onasss ~07./26,/00) - 1096~ 007
arv-n-ze | DELRAY BEACH FL 33483 orTy- 31-21F s t] T sopkeT0 (I
e - o B [ petsta TITLE [ crangs [ Addition
NAME NAME

STREET ADDREZS STREET ADDRESS

CIY- 81- 1P CITY-81-TIP

TILE A Y ] petets TITLE []Changa ] Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY- 3T-7IP “1 CITY-3T- 2P

TITLE '\\l 7 nelet TLE [ changs [ Additton
NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-ZIP CITY-$T-TIP

TITLE [ petete TITLE [Jchange  [] Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-3T-2IP CTY-3T-7IP

me 0 O peiote TITLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ANDREES

CITY-ST-21P CITY-31-2IP

11. | hereby 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 1 am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Daytime Phone L3

CR2E083 {9/99)



