STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WB AGQUISITION LLC -
FILED

Principal Place of Business Mailing Address ‘ 01 ‘JU‘L 21‘ m 8,!QT

701 BRICKELL AVENUE. SUITE 3000 70t BRICKELL AVENUE. SiNTE 3000 TATE
MIAMI FL 33131 MIAMI FL 33131 SECRET ARY OF S
SSEE, FLORIDA
AR T, “ i T
13\6 Nw:~ ﬁven% B)bﬁ NWw: 2™ Quenve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & Stale - City & State 4, FE) Number Y Appfied For
\‘am i F\ ) m\a mi, F‘ . 65"0293375 Not Applicable
3 0 < 'L‘ Country Z,fg)a Osq Country 5. Certificate of Status Desired i _% ?E:se'ggmﬁg:;ﬁ‘mal
-6. Name and Address of Current Regiatered Agent - .- . ~— . - - .7. Name and Address of New.Reglstered Agent. -——
Name '
INTRASTATE REGISEHED AGENT CORPORATION Street Address (P.0O. Box Nurnber is Not Accepiablé)
701 BRICKELL AVE., SUITE 3000 I
MIAMI FL 33131
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 Flcrida.

SIGNATURE
Signature, typad or printed name of registersd agent and titla it applicable. (NOTE: Registered Agent signature roquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Depariment of State '
. Due By September 26, 2001 i

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES

TITLE MGR O pelste TLE [JcChange  [] Addition
NAME DIAZ, FAUSTO G NAME

STREETADDRESS | 704 BRICKELL AVE., SUITE 3000 STREET ADDRESS

CITY-8T-2IP _MMLL 33131 CITY-ST-2IP

TITE MGR O Delete TLE ‘ [J Change  [J Addition
NAME DIAZ, ROSA M NAME . TS S —
STREETADDRESS | 701 BRICKELL AVE., SUITE 3000 STRELY ADDRESS =S ':;'E';’;'%] ,,:,'11_[ i ﬁ»]i, 03 1
S| MIAMIFL 33131 et D
-TITLE - - - - e = [Tlpelete - = [ TMLE - R -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-ZIP _

TITLE [ Delete THLE ) [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P \

TITLE ) I Delete ME ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-7P '

mme'% [ betate TILE ‘ (] Change [ Addition
NAME NAME :

STREEVADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this fmng 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 gfjd that my signature 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited liabyility company or the raceiver or trifgtes execute this re] s required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬂ*}’w ) ol i Fos-88 2077

SIG""U“_NQ m:s,b oR pmﬁr:n NAME OF s:cuhﬂm'ma usuasr—immsa ©R AUTHORIZED REPRESENTATIVE ] Date I Daytime Phona #

CR2E083 (5/01)



