2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT#

1. Entity Name

WHL, LLC

L99000001788

00 APR 24 PHI2: 25

SECRETARY OF STATE
FhL L_,ﬁHraS‘SFF FLORIDA

Principai Place of Business

2601 £. OAKLAND PARK BLVD.. #208
FT. LAUOERDALE FL 33306

Mailing Address
2601 E. QAKLAND PARK BLVD.. #208
FT. LAUDERDALE FL 33306-1612

3 ailing Address
&/7 WILLIAM H. LEFKOWITZ
3100:N-RQGCEAN B

FT LAUDERDALE FLORIDA 33308

RGN

mw‘\{\ DO NOT WRITE IN THIS SPACE

2, Principal Place of Business
(44 .
3100°N. ﬁgm BOULEVARD #1008

ity & State City & State 4. FEI Number €04 4’ | S‘lf »I:E:)LZC:O "Fz;ble
Zip Country M <A Zip Country (A_ SA 5. Certificate of Status Desired + [ gg.ggmﬁ::l:;ﬁonal
B 6. Name and Address of Currént Registerad Agent ) - 7. Name and Address of New Registered Agent
Name
SCHWARTZ, HOWARD L P.A. s w&l&gg&ﬂ LEFKOWNTZ
2101 CORPORATE BLVD., SUITE 414 ‘
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this stategjent for phe purpose of ing its regjpered office or registergd agent, or both, jn the State of Florida.
SIGNATURE (/() }é%@ éﬂ M l/J"/
<\ DATE

Signaturs, typed o printed name of regifterad agent and titie if goplfable

I (NOTE: HEQIWAQBM signature reql.@d\uhen reinstating)

F%LE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

O3 24495 0——6
-5 5 ez iEI,fl:II:i-—Ul 9 r~-{]f I

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES
TINE MGR [ petete TE havacicll Wﬁ”ﬂél Ji Mﬁm O admnisn
RAME LEFKOWITZ, WILLIAM H : NAME WILLIAM H LEFKOWITZ
sacer aponess | 2601 E. QAKLAND PARK BLVD., #208 sreeey sonsess | 3100 N, OCEAN BOULEVARD #1008
emv-sr-ze | FT. LAUDERDALE FL 33306 CITY-£1- 2P FT LAUDERDALE FLORIDA 33308
i 113 O peate TTE [ changs (] Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY- ST-TIP CITY- $1-2IP
TILE {1 petern TITLE - _ [ changs [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-3T-2P CITY-ET-2IF
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-21- TP CITY-5T- TP
TITLE ] petete TITLE [ thange (] Addition
NAME RAME
SAEET ADORESS STREET ADDRESS
CHY-ST- 1P CITY-ST- 1P
TIME ° ] peteto TITLE [ change [ Adaition
nawe NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- TP CITY-8T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the

M ‘//WH 4,7;‘({;

limited liability company or the regeiver or trustee empowesped 10 exgfute thig reportds-required by Chapter 608, Florida Statutes.
=) v E*»f’ﬂ% LN
SIGNATURE: _ ALK ﬁﬁ?gﬂﬁ:“%{'f ANTIN Y, M M

SIGNATURE AND TYPED OR PRINTED :ﬁe z SIGMEG Mnuimg getaﬂ! 3:: MANAGE
- 5T 7 — —

Daytime Phone #

4v 9805000

CR2E083 (9/99)



