2000 UNIFORM BUSINESS REPORT (UBR) APEZRHODVEU

FILED
DOCUMENT # - | 99000002511
o . o] p .
WAGS WHOLESALE, L.C. 00 APR 27 AMIi: 15
SECRETARY OF STATE
— — TALLAHASSEE. FLORIDA
Principal Place of Business Matling Address
2010 NE. 214 TERRACE ' 2010 NE. 214 TERRACE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEAGCH FL 331791649
xS IEATIG AR
Suite, Apt. #, efc. . . . Suite, Apt. #, elc. m“‘s\ DO NOT WRITE IN THIS SPACE
"“City & State™ " = —F City & State "4, FEINumber =~ T Applied For
plPLIED Fok Not Applicable
Zip . Couritry Zip Country 5. Certificate of Status Desired 0O gg.g?q lﬁ:!ec:jitionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE’ ELLEN ’ Street Address {P.O. Box Number is Not Acceptable)
C/0 THERREL BAISDEN, PA. . _
ONE SOUTHEAST THIRD AVE., SUITE 2400
MIAMI FL 33131 City FL | ZrCoce

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 printed name of registered agent and titls it epplicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FilL.LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 3 petsts TILE . enange [ Atdition
NAMIE WAGENBERG, SALO NAME —
streer aooress | 2010 N.E. 214 TERRACE STREET AVDRESS 20N !:%%% ?FI# Enﬁ %‘3 E“;:" =
caY-s7-1p NORTH MIAMI BEACH FL 33179 cITY-$T-219 TR A T T LT TS

PN =
: il gt 2 10 R 1A : pa1X/
TITLE MGR [ Deleta TITLE ' Changa m

HAME WAGENBERG, ISAIL NAME

smery omeess | 2010 NE. 214 TERRACE _ | e onmins , X e T A

Gity-st-a | NORTH MIAMI BEACH FL 33179 Giv-or '

™E . [ peteta TITLE O changa [ Addition
NAME NAME

$TREET AGDRESS STREET ADDAESS

CITY-$T-21P : CHY-ST-1IP

TITEE : [ vetete TITLE Olchangs  [] Andition
NAME NAME

STREEY AGDRESS : STREET ADDRESS

“pmy-gT-71p ‘ CITY- 8F- 2P

TITLE [ petota TITLE Dchange (] Addition

STREET ADDBESS , . STREET ADDRESS

LY 81 T1p ' : eiy- ¢1- 2t

THLE ' ] etets TITLE (Jcoangs (] Adeitien
NAME L ' NAME

ETREET ADDRESS p STREET ADORESS

cy-£1-1p : y CITY- ST-2P

1. I,Hérrréby certify that the‘informat\’on 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 true and accurate and that my&mynature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
7, limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

g . JSpIL _UKGC

i oy
SIGNATURE: ____-SIGNAZAI B/ %ﬁmwﬁé% _2;/4, oo (Bo5) 566 76473

SIGNATURE AND TYPED OR PRINTED Nnﬁigﬂumﬁ‘ﬁiumma MEMBER OR MANAGER Date Daytima Phane #

1t

CR2E083 (8/99)



