2000 UNIFORM BUSINESS REPORT (UBR) | F?EED[]

DOCUMENT # L99000002558 L Aty LB DM S

1. Entity Name f{}\.’ ! Lt L‘; { I LL' c..2

WB ACQUISITION LLC g : E

Principal Place of Business Mailing Address

701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE, SUITE 3000

MIAMI FL 33131 MIAMI FL 33131-2847
Suite, Apt. #, etc. Buite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEiNumber 65 —O0OF3375 Applied For

=R P E DR, Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired & §£'ggﬁf§i°“a‘
6. Name and Address of Current Registered Agent e e - .. 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000 - '

Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

& purpdee of changing its registered office or registered agent, or poth, in the State of Florida.
i

8. The above named enti

SIGNATURE X , _ _ _
Signature, -V of printed name of registeret=agsnt and ttle if applicable. {NOTE: Registerad Agent signature réquired when reinstating) DATE
FILE NOW!! FEE iS $50.00
Mzake Check Payable to Depariment of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR : O Detetn TILE g e g ———a L] Addiion
NAME DIAZ, FAUSTO G HAME L iin Eﬁé%ﬁf“i%ﬁjﬁﬁ;—_j
sther mnoness | 701 BRICKELL AVE., SUITE 3000 STREET ADURESS ~Ub U2 AU LD 27 e
emvanze | MIAMI FL 33131 S kGl 00 ssesh, 00
TITLE MGR [J Deteta TILE [ change  [_] Addition
RAME DIAZ, ROSA M : NAME
striet anoese | 701 BRICKELL AVE., SUITE 3000 STREEV ADDRESS
erv-size | MIAMI FL 33131 oy §1-2F
me | e e o Opeste g me L _ e - Clctanga (] Aaditien |
NAME ) N ) - NAME - - - 3 ‘ I
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P EITY-$T-21P ‘
TITLE [T petata TIME [Jthangs [ Addiifen
NAME NAME
STREET ADDRESS STREET ADDRESS
I erry-s1-29 CITY-81-21P U
THLE [ peszta TE [Jchangs [ Addition
NAME NANE i
STREET ADDRESS ) . STREET ADDRESS
CITY-8T- 2P _ : CITY-§T- 2P
TME 1 petoe e [Ccnange 1 Andition
NAME NAME
STREET AQDRESE STREET ADDRESS '
UTY-gT- 1P . Y- ST-21P

1.1 Héreby certify that the information 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 regort is true and accurate and that 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 the receiver or trustee & to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATI.IEE ANPTYPED QR MI:[’E OF SIGNING MANAGING MEMBER OR MANAGER Date ' Daytime Phone #

SIGNATURE: ‘(

CR2E083 (9/99)



