2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000493
1. Entity Name
WC GEORGIA AVENUE, L.C. ‘ FILED
; 0l MAR 30 AH 8 34
Principal Place of Business Mailing Address )
268-2 SMITH SUNDY ROAD 2882 SMITH SUNDY ROAD , 5 \J‘ Hal ,t ,91 z O STA
DELRAY BEACH FL 33446 ) DELRA_Y BEACH FL 33446 “\} ASS H_!’J jDF
2. Principal Pface of Business - " 3. Maiting Address ||m |l|’| |I’|| "” |“|
JHH4SO SmiTH SUNDY RD. —> SANME. .
Suite, Apt, #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber Applied For
. 59-2652843 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] 2’59 ggqﬁg;’é“""a’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
: ’ Nama '

mg:xg:,ﬂe‘gﬁ;m;:? PA Street Address (P.0. Box Number is Not Acceptable)

500 EAST BBOWARD BOULEVARD, SUITE 1950 )

FORT LAUDERDALE FL 33394 o FL [ 2o oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE '
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 Ry uin l."Jﬁl_j 1.,*)7—1”1—* Llll—{!]'ﬁtj:. [ a‘i—* 1
Make Check Payable to Department of State L 2 Ll LG Sl
va P T N T s A RIY
9. MANAGING MEMBERS/ MEMBERS 10, ADDITIONS /CHANGES ~
TME MGRM O Delete TInE MTChange [ Addition
NAME WOLF, STEVEN NAME )
steeT aporess [B88-F-SMITH SUNDY ROAD STREET ADDRESS /(—/4/6' O Smith &Lﬂ dy fd .
orv-st-ze | DELRAY BEACH FL 33446 CITY-ST-7IP
TILE MGRM O oelete TITLE O] Change [ Adcition
NAME CHIANELLI, JAMES NAME
streer anoress | 21384 SHANNON RIDGE WAY STREET ADBRESS
cmv-st-zp | BOCA RATON FL 33428 CATY-ST-2P
WIREL | oo o -+ Ooeete ~--F mme - ’ B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
TME ) [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADUHESS L
CITY-ST-2P . LTy -ST-2P
Tir@ 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS |
CITY-57-21p GITY-ST-2P

11. | hereby certify that the informatiopAupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certity that the information
indicated on this report is trug a ; ate a at 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 § ¢’empoweared to execyte this report as required by Chapter 608, Florida Statutes

Jodls,
SIGNATURE: //// ’W 7

PG OR PRINTED NAME OF SKINING

dS  2BbCe0D

CR2E083 (11/00)



