2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WC GEORGIA AVENUE, L.C.

99000000493

Principal Place of Business -

288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446

Mailing Address

288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

LM ORCI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number [Applled For
(’5..2?(3 [Nar 25
Zip Country Zip Country ' $5.00 Additional
‘ 5. Certiticate of Status Desired O Foo Fleqmret; ional
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
P 5= o= B . R & F= 1y = P O T e I BT T i BT e
MOMBACH GEOFFHEY S ESQ Street Address (F.O. Box Number is Not Aééeptable}
MOMBACH BOYLE & HARDIN, P.A.
500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE FL 33394 City FL | ZeCoce
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. i
SIGNATURE
Signatura, typed or printed nama of registered agent and title if appicable. (NOTE: Registerad Agent signgiure raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petets TITLE Ocoange -~
- WOLF, STEVEN e Sininininlehied={-{n i lopan
stReer ooness | 288-Z SMITH SUNDY ROAD STREET ANDREEY ~02/0200--01 137002
erv-si-or | DELRAY BEACH FL 33446 cIvY-S1-71P sweERTN N wewwetn N0
TILE MGRM 7 Detete e : Domme -
KAME CHIANELLI, JAMES NANE .
smery aneaess | 31364 SHANNON RIDGE WAY STREET ADURESS
emv-sr-ze  [BOCA RATON FL 33428 cy-ar- e
me 7 eteto me M Ot [
NANE ' - - DA [T Bt N R - - -
STREET ARDRESS STREET ADDRESS
CITY-3T-21P CY-S1- 7P
TME O Delete e Clotmgs [0
NAME NAME
STREET ADORERS STREET ADDRESS
CITY-ST-1IP CHY-31-0P
mie 2 peten me Ocemge [ ==
NAME NAME
STHEET ADDRESE S$TREET ADDRESS
CITY-3T-71p CITY-31-2P
mE % 1 pelete TITLE N COctengs {_ --77.
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY-ST-TP

11, | hereby certify that the InfogrTs
indicated on this report is irisg andd
limited liability company or the™mge

SIGNATURE.

fquired by Chapter 608, Florida Statutes.

¢ 'ul /éé/@@

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
3 sha) have 1he same legal effect as if made under oath; that | am a managing member or manager of the

G- K500

SichfURE ANDTYPED OR PRINTED NAXE OF memna/vﬁmma MEMBER OR MANAGER

Date

Daytime Phone #




