2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAVEBLOCK LLC

198000002888

Principal Place of Business -

420t N. OCEAN BLVD.. SUITE 801
BOCA RATON FL 3343t

Mailing Address

4201 N. OCEAN BLVD.. SUITE 801
BOCA RATON FL 33431

2. Principal Place of Business '
{

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

7
4

vy,

FILED

GIHER 19 PH 1: 07

SECRETARY 0
TALLAHASSEE, ?Egﬂgﬁ

R R

DQ NOT WRITE IN THIS SPACE

- City & State City & Siate 4, FEI Number Applied For
65‘0888486 " | Mot Applicable
Zi C i t "
P ountry Zip Country 5. Cenrlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - VINNIK,.DANIEL M.
4201 N. OCEAN BLVD.

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431 \
City FL Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registerad agent and tite if applicable (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
::;EE MGRM [ Delete ::»T;i [Jchange [ Addition
STREET ADDRESS VINNIK, DANIEL M STREET ADDRESS
CITY-ST-2IP 4201 N. OCEAN BLVD., SUITE 801 CITY-ST-21p
BOCA RATON_EL 33431
TILE O pelete TITLE [] Change  [J Addition
i m WILLIAM S e i
STREET ADDRESS ) MEY'ER DRIVE STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
GUELPH, ONTARIO CANADA =T _—;-—;.L_,;; Ty T
TILE O Delete TIIE e ain Lb";th‘.',..nh'iﬁgmﬁgﬂl ] Atdiion
e e R
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZIP . )
TILE T e o [ Dalete TILE [ change [ Addition
JAME NAME
*STREET ADDRESS STREET ADDRESS
 CTY-5T-2p CITY-ST-2P
" TITLE T Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS V'
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP /"\ CITY-ST-2P
11. | hereby certify that the informaticn s i 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 ai ignatureyshall h the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r xecute report as required by Ghapter §08, Florida Statutes.
’ ,4,/ /9 3 5=
- o r‘: * -]
SIGNATURE: ____©: LRSS Vv ¢/

SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

Date Gaytime Phona &

4 6Esri00

CR2E083 (11/00}



