2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 99000000446 - R

. Entity Name . ) . - - .- s

WLK INVESTMENTS, LLC A I

e BN | FILED o

Principal Piace of Business Mailing Address oi V%%Fﬁ‘? }f;: RC\IBEFQ:E,? I,i'-.ﬁr_-é s ——
i 8 -

3259 NW 44TH STREET. UNIT §
FORT LAUDERDALF, FL 33309_

3259 NW 44TH STREET. UNIT §
FORT LAUDERDALE FL.33308 _

A 10: 02

" il

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
65-089397 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ‘§5.00 Additional
. ‘oe Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
KNIGHT, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
3259 NW 44TH STREET, UNIT 5
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required whean reinstating) DATE
— - _ . " FILE NO!NI!! FEE IS $5000 el T
‘ Make Check Payable 1o Department of State - .
9. MANAGING MEMBEFISIMANAGEHS I 10 = ADDITIONS / CHANGES
TmE MGRM « [ Delete e . [Jchange [ Addition
HAME KNEGHT, WILLIAM L HAME
STREET ADDRESS | 3259 NW 44TH STREET, UNIT 5 STREET ADDRESS
env-st-2p | FORT LAUDERDALE FL 33309 crv-51-2°
TILE MGRM [ pelets TIE O change [ Addition
NaME 1 KNIGHT, BARBARA HAME - -
STREET ADDRESS | 3250 NW 44TH STREET, UNIT 5 STREET ADDRESS SOOoO240e4358—65
omv-s-22 | FORT LAUDERDALE FL 33309 CITY-5T-2P —-8‘3.-" dB." DD-“"UID 11-—Dt'l4
TITLE [ Delete TILE ‘ 3
NAME HAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-2P CITY-ST- TP
TOE e, 7 Detsle TMLE O cChange [ Addition
NAME _‘.%r HAME
STREET ADDRE‘SS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE O Delets TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-2IP
TILE O pelete e O3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

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 irus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the

limited liability company or the receiver or trusiee ermpowered 10 X

SIGNATURE:

BIGNATURE mrmon Pam'r!n

cute this report as requured by Chapter 608, Florida Statutes.

95¢- 735397

Daytims Phona #

k2479

CR2E083 (5/00)



