2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Pk

WC GEORGIA AVENUE, L.C.

DOCUMENT # [ 99000000493

»
Principal Place of Businass

/ »
viaas0 SMITH SUNDY ROAD
L/ DELRAY BEACH FL 33446

Mailing Address

V14450 SMITH SUNDY ROAD

~DELRAY BEACH FL 33446

2. Principal Place of Business

5801 N. Congress Ave.

3. Maiiing Address

5801 N, Congress Ave.

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90007 030 ****50.00

I

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEINumber  pQHERA843 Applied For
Boca Raton, FL Boca Raton, FL Not Applicable
Zi 2j t iti
P Country P Cauntry 5. Certificate of Status Desired O gs'go Add(;t"’"a' .
313487 1SA 13487 s e . - se Required.. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOMBACH, GEOFFREY S ESQ -
Street Address {P.O. Box Number is Not Acceptable
MOMBACH BOYLE & HARDIN, P.A. ¢ )
500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE FL 33394
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
Signatura, typed or printed nama of registered agent and fitle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS Lo, ADDITIONS/CHANGES _ 5
TMLE . MGRM O Delets TITLE EQChange [ Addition
NAME WOLF, STEVEN NAME y
STREET ADDRESS | 14450 SMITH SUNDY ROAD STREET ADDRESS 5801 N. Congress Ave.
CITy-Si-2P DELRAY BEACH FL 33446 GITY-5T-2IP Boca Raton, FL_ 33487
e MGRM [ Delete TITLE [ change [ Addition
NAME CHIANELLI, JAMES NAE
STREETADDRESS | 21364 SHANNON RIDGE WAY STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33428 CITY - ST-ZIF
- TITLE L = =[] Delets™ ™~ " TITLE = - - - O Crange ™™ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§1-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME N NAME
STREET ADDRESS ] STREET ADDRESS
oITY-ST-2IP | CITY-ST-2IP
e . [ Delete TITLE [IChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2IP
TITLE 1 petete TILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report s trus_angsccurata and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or § @ ered to execute this report as required by Chapter 608, Florida Statutes.
/
) “, 561-498-5600
SIGNATURE: TEQUIREZX InFE e J
SIG 'AUTHORIZED REPRESENTATIVE T pue Daytime Phora #

CR2E083 (9/01)



